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i question of whether pollution of outdoor air by offensive odors 
should be considered a public health matter has occasioned more 
or less difference of opinion in the past. Most health officials have 
inclined to the opinion that while such odors might be offensive and 
thereby constitute a nuisance, they do not directly cause disease, and 
therefore cannot be considered as affecting the public health. There 
is, however, a somewhat different interpretation which may be placed 
on the terms “ health” and “ odor.” An odor considered purely in 
its olfactory sense as something which may be smelled, may not cause 
specific and lasting disease although it may be offensive. Neverthe- 
less, such an odor may be so repulsive to certain persons as to cause 
reflex action of the nervous and muscular systems leading to digestive 
and other systemic disturbance which will seriously interfere with 
regular performance of ordinary duties. Frequently repeated, such 
disturbances may also readily affect the general health of the indi- 
vidual, causing a ‘lowered v itality and a decreased resistance to disease. 
Many substances which affect the olfactory senses are direct 
poisons, or cause irritation of the mucous surfaces, rendering them 
more susceptible to infection. On the other hand, certain gaseous 
substances, such as carbon monoxide, are direct poisons, although they 
are entirely odorless. The first produce reactions which may be 
termed psy ‘chological, while the others produce a true phy siological 
reaction. There is, however, no sharp line of demarcation between 
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these two classes of reactions nor between the aerial conveyed bodies 
which produce them. Odors arising from so-called nuisances are 
frequently made up of a mixture of gases and finely divided particles 
of solid or liquid matters in suspension, the effect of the odor being 
the combined effect of its components, which may set up both sets of 
reactions simultaneously. 

The sense of smell and the reaction to different odors or irritants 

varies widely in different persons. A concentration of odor which 
might pass unnoticed by the majority might be disagreeable to a con- 
siderable number, and extremely offensive and irritating to a com- 
paratively few; yet these few may suffer severely if the visitation of 
this particular odor is frequent or long continued. Because the olfac- 
tory sense in such persons is more highly developed is no reason why 
they should be termed cranks or neurotics. Public health in a broad 
sense must include the few as well as the many. 

By reducing or eliminating atmospheric pollution by offensive 
odors we may be building better than we know. In the ‘days when 
water purification was in its infancy health authorities were much 
surprised to find that by bringing purified water into typhoid ridden 
communities not only was the death rate from water-borne disease 
reduced but there was also a marked falling off in the death rate from 
other diseases. This effect is known as the Mills-Reinke phenomenon. 
If such a striking phenomenon followed a clean-up of the public water 
supplies, may we not expect some similar phenomenon to result from 
a clean-up of public air supplies. Under such a premise the abatement 
of offensive odor nuisances and the correction of atmospheric pollution 
becomes a proper field for extended activity by the public health 
engineer. 

As a rule, cases of atmospheric pollution affect a relatively small 
area, and the number of people exposed is so small that the real health 
hazard, if any, cannot be studied to advantage. Perhaps it is for this 
reason that so little authentic information is available as to the effect 
on health of the pollution of outdoor air by offensive odors. 


THE PROVIDENCE ODOR INVESTIGATION 


In Rhode Island the power to abate nuisances is vested entirely 
in the municipal authorities, and the State Health Department acts 
only in an advisory capacity, and on the request of local authorities. 
In 1919, however, complaints that public health was being jeopardized 
by an odor nuisance in the Providence Metropolitan area became so 
numerous and so widespread that the General Assembly at its 1920 
session ordered an investigation by the State Board of Health. In 
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is investigation, which was conducted by the writer, we endeavored 
cover 3 principal points: (1) The origin of the odors and the cause 
ereof. (2) The degree of magnitude of the nuisance, that is, the 
requency and duration of the odor manifestations, the intensity of 
e odor at different times and at different places, and the area and 
ypulation affected. (3) The effect, if any, of the odors upon the 
ealth of persons residing in the affected areas. 

Interesting as they may be, time does not permit me to discuss the 
methods and results of this investigation, except in so far as they are 
related to the public health phase of the problem. 

Although it was at first believed that the nuisance was originating 
from 2 plants, 1 engaged in the refining of crude petroleum and the 
other in the manufacture of asphalt from petroleum, it developed that 
odor nuisances affecting the same general territory were originating 
irom at least 4 large oil burning power plants—a gas works, a plant 
nanufacturing road binders and other products from gas tar, a plant 
nanufacturing ammonia from gas liquors, and a slaughter house and 
rendering establishment. In addition, oil burning installations for 
heating a number of office buildings and commercial establishments, 
and a considerable number of private homes were believed to be con- 
tributing to the nuisance. In a study of the public health phase of 
the problem, therefore, we had to take into consideration not only the 
possible effect of the volatile constituents arising from the breakdown 
of crude petroleum under distillation, but also the effect of gases, etc., 
produced by more or less complete combustion of petroleum oils, and 
the effect of substances given off from the other industrial processes 
noted. 

The total area subject to the effect of these odors was about 23 
square miles with a resident population of over 126,000. In one of 
the 3 districts into which this area was divided for study, an offensive 
odor nuisance was recorded on 112 of the 158 days this district was 
under observation. In the other 2 districts, odor nuisances were 
recorded on 75 out of 121 days, and on 57 out of 148 days respectively. 

We attempted to obtain data as to the public health phase of this 
problem by two methods: By employing a qualified physician, who 
had had experience in industrial hygiene, to make a special inquiry 
among persons who claimed their health was bei ing affected by the 
odors; and by a letter of inquiry, or questionnaire, sent to all prac- 
ticing physicians in the state, requesting full information as to patients 

under their care who had apparently been made ill by the odors, or 
whose illness from other causes was being aggravated by the odors. 
‘he physicians were also asked to express their opinion as to the 
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effect of offensive odors in general, and certain volatile or gaseous 
substances in particular, upon both normal persons and persons who 
were suffering from certain diseases. 


HEALTH SURVEY IN ODOR AFFECTED AREA 


In our direct investigation among the residents of the odor affected 
districts it was impossible because of lack of funds to make a house-to- 
house canvass to obtain full and complete statistics. However, it was 
possible to interview something like 300 different persons, mostly 
complainants, scattered throughout these districts, and to obtain from 
them complete data as to the effect of the odors upon various members 
of their families. This inquiry therefore covered a representative 
population of about 1,000 to 1,200, among whom were found 89 who 
were being made ill by the odors, or whose illness from other causes 
was being aggravated by the odors. To this number may be added 
7 additional cases reported by physicians, making a total of 96 cases 
of which we were able to obtain a complete history. Seventy-five were 
females and 21 males. It might be stated that in my experience 
women and children appear to be more susceptible to obnoxious odors 
than are men. The large preponderance of women in this particular 
case, however, may have been due in part to the fact that visits were 
made only in the daytime and a large proportion of the persons 
interviewed were women. 

The most common symptoms complained of were irritation of the 
throat, suffocation or choking sensation, nausea, headache, dizziness, 
and malaise. Twenty-four persons stated that the odors would wake 
them from a sound sleep. Seventy-seven persons exhibited two or 
more symptoms, 46 gave a history of three or more symptoms, and 
14 a history of four or more symptoms. 

In a considerable number of cases, those affected would be awak- 
ened by a suffocating or choking sensation, which would be followed 
by nausea. A number of persons complained of a dizziness so marked 
that they were unable to get up to shut the windows. In quite a large 
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proportion of cases it was stated that the nausea, dizziness, and head- 
he persisted into the following day, many hours after the odors had 
ased to be noticeable. The number of persons exhibiting the 
various symptoms is given in Table I. 


OPINIONS OF PHYSICIANS 
In the letter inquiry among practicing physicians, about 725 ques- 
\ionnaires were sent out, and 190 replies were received. Ten physi- 
ians reported data on 32 patients who were being affected by the 
odors, 7 of whom had not been picked up in our canvass of complain- 
The symptoms reported are shown in Table II. 


TABLE Il 
Symptom Number of Persons 
Headache, cyanosis, pains in chest and abdomen... 10 
Nausea and vomiting 
Nausea and malaise 
Nausea, headache and insomnia 
Nausea, suffocation and sore throat 
Headache and suffocation 
Nausea, headache, insomnia and suffocation 
Nausea, headache and loss of appetite 


Nine physicians also reported having 15 patients ill with other 
diseases whose condition was being unfavorably affected by exposure 
to the odors. The types of cases reported included pulmonary tuber- 
culosis, asthma, pharyngitis, laryngitis, cardiac trouble, and nervous 
diseases. 

The opinions of this group of physicians as to the effect of certain 
volatile and gaseous constituents probably present in the air of the 
affected districts is interesting as showing the trend of medical opinion 
at the time. Between 120 and 150 physicians replied to our various 
questions relating to this point, the majority of opinions being that air 
polluted by the volatile constituents of petroleum, by sulphides, or by 
sulphur dioxide, might affect the health of normal persons, and would 
certainly affect unfavorably the health of persons suffering from 
respiratory or nervous diseases or from asthma. 


CONCLUSIONS 


If we compare the list of symptoms produced in the 96 persons recorded as 
being made ill by odors with the symptoms which are known to be produced by 
the volatile and gaseous constituents which escape into the air in the distillation 
of crude petroleum, or from the stacks of plants using oil as fuel, we find that 
they are practically identical. 

It is well recognized that the vapors and gases from the process of distillation 
of crude petroleum may produce both acute and chronic symptoms. Benzine, 
for example, in the proportion of 50 p.p.m. in air is extremely poisonous and in 
a concentration of 20 p.p.m. produces local symptoms. The still gases from 
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refineries handling high sulphur oils contain sulphides, either as organic sulphides 
or as hydrogen sulphide, and also probably carbon bisulphide, all of which are 
highly poisonous and produce symptomatic disturbances when diluted with con- 
siderable volumes of air. During combustion these sulphides are converted to 
sulphur dioxide and in some cases to sulphur trioxide, both of which affect the 
respiratory and digestive systems. With incomplete combustion, such as was 
frequently observed in our study of oil burning plants, carbon monoxide may 
be given off in considerable quantities. 

The chain of circumstantial evidence seems to be complete that the illness of 
96 persons was caused by atmospheric pollution arising from destructive distilla- 
tion of high sulphur petroleum or from the use of such petroleum oils in large 
quantities for fuel. 

Owing to the closure of the Mexican oil fields by revolutionary disturbances, 
the petroleum brought to Rhode Island for refining and for use as fuel in recent 
years has been of relatively low sulphur content. While the writer has occasionally 
noted odors in these formerly odor-ridden districts, their frequency and intensity 
have been very largely reduced, and complaints from residents have practically 
ceased. Nev ertheless, while the atmospheric pollution by odoriferous and irritating 
sulphur compounds has been greatly reduced, they must still be present in small 
amounts, and there can have been no material reduction in the pollution by 
non-odorous volatile petroleum constituents. It would be interesting if a resurvey 
of this district could be made to determine whether former complainants had 
been cured of their ailments, or they had merely stopped complaining because 
they could not smell the atmospheric pollution which must still exist in greater or 
less measure. 


DISCUSSION 
EDWARD WRIGHT 


Sanitary Engineer, Massachusetts Department of Public Health, Boston, Mass. 


HE discusser has read the paper on “ Aerial Nuisance from Refining and 

Burning of Petroleum Oils’ and does not feel competent to discuss intelli- 
gently the effect of such odors on the public health. This he feels is a medical, 
physiological, or psychological problem requiring more the attention of a physician 
than an engineer. Neither is the writer able to discuss intelligently the interesting 
question raised by Mr. Gage of a possible application of the principle of the 
Mills-Reinke phenomenon in connection with the control of industrial odors, but 
he feels that this is something to be hoped for. 

So far as major nuisances are concerned in Massachusetts, however, the 
statutes link comfort with public health, and the writer has had considerable to 
do with the determination of the extent of such nuisances and their correction. 
There is little doubt of the effect of certain offensive industrial odors, at times at 
least, on the public comfort, and it can perhaps sometimes be shown that offensive 
industrial odors have an effect upon persons suffering from nervous disorders. 

It must be pointed out that the workmen in industrial plants are generally well 
endowed with health. Probably the fairest way to determine the effect of industrial 
odors on public health is to study the returns on the cases of respiratory diseases 
in a community subject to industrial odors and make a comparison with the 
returns from other industrial communities not subject to offensive odors. The 
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writer believes that the results of certain industrial odors have more of an effect 
upon the public comfort than those arising from the pollution of streams, and 
feels that this problem of the control of industrial odors is much more in the 
public mind, and is likely to continue so, than is the problem of stream pollution 
purely from a nuisance standpoint. 

Some 13 years ago 3 sizeable oil refineries were established in Massachusetts 
and engaged in the refining of crude oil obtained largely from Mexican fields. 
[his contained large quantities of sulphur, and the escape of sulphuretted 
hydrogen during processing was a particularly disturbing factor to the residents 
n the vicinity. In fact, in one instance the odors were known to affect a con- 
siderable portion of the Boston Metropolitan District for a distance of 8 to 10 

iles. After many minor remedies were made at a cost of several thousands of 
dollars, it still appeared impossible to control the situation, and the matter was 
brought into court resulting in a verdict against the company. The court 
rdered the company to install numerous additional odor elimination devices, but 
ibout this time there was a change in the crude oil market, and the company 
was reorganized. The crudes were changed to those containing less sulphur, and 
there has since been little complaint. 

The writer also investigated for the Massachusetts Department of Public 
Health in 1922 another large oil refining establishment. Odor control devices 
and careful policing resulted in a temporary relief from offensive odors, but never- 
theless the matter was brought before the courts, and there is an interesting 
decision in Strachan and others vs. Beacon Oil Company (see 251 Mass. 479). 
lhis went through the Supreme Court of Massachusetts with a finding decidedly 
in favor of the company. The following is quoted from the decision: 

The defendant is engaged in a lawful business in the conduct of 
which it is found that odors necessarily will escape into the air; but it also appears 
that the defendant has adopted the most approved methods and devices to control 
and confine such odors at an expense of many thousands of dollars; it also is 
further found that such odors would not be unbearable or injurious to the health 
of normal persons. . . . Whether there is a nuisance in a certain locality 
depends upon the attendant circumstances including the character of the neighbor- 
hood, the acts complained of, and their effect upon the comfort or health of people 
in general. The district where the defendant’s plant is situated has for many 
years been increasingly devoted to manufacturing purposes; some of the plants 
were there located many years ago and from some of them odors are thrown off 
at times which are offensive and disagreeable, but as those discharged by the 
defendant are not injurious to the lives or health of normal persons, it cannot be 
held that a nuisance exists in view of the findings of the master to the contrary. 

“It is a matter of common knowledge that in thickly settled manufacturing 
communities, the atmosphere is inevitably impregnated with disagreeable odors 
and impurities. This is one of the annoyances and inconveniences which every 
one in such a neighborhood must endure. Mere discomfort caused by such con- 
ditions without injury to life or health cannot be ruled as matter of law to 
constitute a nuisance. Each case must depend upon its own facts and no rule 
can be formulated which will be applicable to all cases. Rogers v. Elliott, 146 
Mass. 349, — v. Elliott, 182 Mass. 28. Stevens v. Rockport Granite Co., 
supra. 

The area in which this industry is located is one of the most intensively 
developed industrial districts in New England. Complaints continued to come 
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in, and the Legislature of 1932 passed a resolve, Chapter 40, providing for an 
investigation by the Department of Public Health. This resolve is in part as 
follows: 

“ Resolved, That the department of public health is hereby authorized and 
directed to investigate the causes of offensive odors, fumes and gases emanating 
from industrial processes and other sources in the cities of Everett and Chelsea and 
to determine the effect, if any, of such odors, fumes and gases upon the public 
health and comfort. For the purposes of this resolve, said department may enter 
the premises of any person or corporation in the said territory, shall have access 
to such records and plans relating to odor elimination devices as are on file in the 
offices of the various corporations therein, and may employ such engineering and 
other assistance as may be necessary. 

“Said department shall report to the general court its findings and its recom- 
mendations, if any, together with drafts of legislation necessary for carrying such 
recommendations into effect. . . .” 

An appropriation of $5,000 was made and the investigation is now well under 
way. It is inadvisable, of course, to report at present the results or the determina- 
tion of the department as to the effect of the odors, if any, upon the public health 
and comfort, as the work has not been completed. The investigation is to include 
a study of the reported cases of respiratory diseases. 

The district includes a large oil refinery, a large chemical works, gas works, 
varnish plants, etc. The investigation has shown that sulphur compounds of 
various kinds originate in certain processes and that one of the particularly offensive 
odors from the refining of oils is of the mercaptan group, frequently referred to 
by complainants as an onion or garlic odor. 

An adaptation of the Palmer dust apparatus has been used in this investigation 
as in the earlier ones for the determination of SO, in the air. 

The investigation has indicated that probably one of the most offensive sources 
of nuisance to contend with in this region is that due to the disposal of acid 
sludge which is a result of treating crude gasoline with acid for the removal of 
impurities. This material after treatment is used for fuel purposes, and it is 
hoped that the study will show a suitable method of disposal. Another source 
of odor observed is that due to the disposal of large quantities of liquid wastes 
containing offensive oily substances, and samples of some of these wastes, even 
when diluted 1 part in 100 million parts of air by volume in the laboratory, have 
given off perceptible odors. The life of certain pipe lines used for conveying hot oils, 
gases, and other substances, in certain processes in these industries is very short, 
and frequent replacements are required in the pipe lines and valves at intervals 
of 6 months to a year. In recent years an improvement has been made in these 
pipes by using steel with a larger chronium content, the material being known to 
the trade as “ Enduro.” This investigation has indicated not only the necessity of 
odor control devices but the careful policing of the industries if the conditions 
complained of are to be corrected. 

This whole matter of the detection and elimination of industrial odors and 
the effect on health was the subject of a symposium before the American Society 
of Civil Engineers in 1925 which can be found in their Transactions, Vol. 89, 
1926, p. 339, and while there have been changes and improvements this symposium 
is perhaps the most comprehensive of any similar series of papers available. 


The Bacteriology of the Intestinal 
Pathogens” 


LEON C. HAVENS, M.D., F.A.P.H.A. 
Laboratories of State Board of Health, Montgomery, Ala. 


HE isolation and identification of pathogenic bacteria from the 
intestinal tract is one of the most difficult bacteriological prob- 
lems which confront a public health laboratory. Their isolation, on 
the one hand, is attended by many technical pitfalls, and, on the other, 
the administrative control of this important group of diseases rests 
largely on the results obtained in the laboratory. Any significant 
organisms which may be found require intelligent and careful work 
for their identification. The technical difficulties involved require 
special training and experience ; a thorough knowledge of bacterio- 
ogical methods and principles is necessary for accurate results. There 
seems at present no way for the inexperienced worker to acquire this 
knowledge except through actual experience, and often at the expense 
of serious error. One is impressed, in studying the available treatises 
in diagnostic methods, by the casual manner in which the bacteriology 
of the intestinal infections has been handled. Perhaps the chief 
reason for this is the very lack of uniformity in methods, and their 
multiplicity, but the result is that many clinical laboratories, as well as 
some of the smaller public health laboratories, make little attempt to 
interest themselves in the practical applications of bacteriologic 
methods in the diagnosis of this group of infections. 

The subject falls into 3 divisions: (1) preservation of the speci- 
men; (2) methods for isolation, and (3) identification of significant 
organisms. Each of these is important, but the preservation and 
isolation usually present the greatest difficulties. Many special media 
have been described, particularly for the isolation of the typhoid 
vroup, while the preservation of feces for bacteriological study has not 
received the attention which it seems to deserve. Almost every bac- 
teriologist has his favorite procedures which are more or less successful 
n his own hands; consequently, he hesitates to accept new methods 
or modifications of old ones. 


* Read before the Laboratory Section of the American Public Health Association at the Sixty-first Annual 
ting in Washington, D. C., October 24, 1932. 
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Even when the isolation procedures can be started promptly with 
the freshly-passed stool, some means of preserving the specimen for 
further study are desirable, because it has been our experience that 
repeated platings materially increase the number of positive results. 
In most public health laboratories considerable time is bound to elapse 
between the collection of the specimen and its arrival at the laboratory, 
and this delay makes some good preservative medium the first essential 
of a reliable examination. 

After one is assured of a properly preserved specimen, the success- 
ful isolation of any pathogen which may be present is determined not 
only by the media used but also by the care with which the plates are 
streaked. The well-nigh universal practice of permitting this impor- 
tant step to rest upon a single plate or series of plates prepared at the 
same time is comparable to reporting a blood culture negative after 
only 24 hours’ incubation. A good preservative medium permits sur- 
vival of B. typhosus and related organisms for several days, with a 
progressive diminution of the fecal flora. When the original number 
of typhoid bacilli is small, colonies will frequently appear on plates 
streaked the second or third day, after further decrease of the fecal 
bacteria has occurred. 

Furthermore, a plating medium which has a sharp selective action 
will permit the development of typhoid colonies, when another, which 
is less effective in inhibiting the colon group, will give entirely negative 
results. Our own observations indicate that B. typhosus survives a 
long time in feces; it is not so much its early death which causes 
negative results as the enormous overgrowth of B. coli which prevents 
the appearance of the typhoid colonies on the plates. 

The identification of members of the typhoid-paratyphoid group, 
in the hands of competent bacteriologists, usually offers no difficulties. 
Dissociative changes may sometimes make a particular strain atypical 
in certain respects, but the sum total of a thorough cultural study, 
together with the serological reactions, usually makes the identifica- 
tion certain. There should surely be no excuse for confusing B. 
proteus with B. typhosus, nor should a strain of B. coli merely because 
it happens to ferment lactose slowly, be mistaken for a dysentery 
bacillus. Everyone who has had extended experience with fecal bac- 
teriology, has found numerous unclassifiable bacteria which sufficiently 
resemble the established pathogenic types to cause at least momentary 
confusion. Some of these differ culturally only in their reaction on a 
single carbohydrate; but, serologically, they cannot be brought into 
relationship with any known species. On the other hand, some strains 
show such overlapping, both in cultural and serologic characteristics 
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as to make classification difficult, if not impossible. Whether these 
organisms are variants of known types, and whether they are even 
pathogenic, there is no evidence on which to base an opinion, but their 
chief bacteriological importance seems to lie in their confusing resem- 
blance to known pathogens, with the consequent necessity for their 
differentiation in arriving at the etiologic agent in any given case. 

In addition to these technical phases of the subject there are field 
problems of prime importance to a thorough and intelligent under- 
standing of the mode of spread of the enteric diseases. The signifi- 
cance of the healthy carrier in the causation of outbreaks, the geo- 
eraphic distribution of carriers, the relation of subclinical infections to 
the carrier condition, are questions which require close codperation 
between the epidemiologist and the bacteriologist for the most effective 
solution. The antigenic relationships in the dysentery and Salmonella 
sroups and the practical significance of the different antigenic com- 
ponents of these bacteria are other problems which await additional 
knowledge before their full epidemiologic applications can be intelli- 
gently evaluated. 

Public health laboratories are depended upon for by far the larger 
portion of intestinal bacteriology. Carrier surveys must often be 
made on an extensive scale, and convalescent cultures must be depend- 
able. Upon the results of the laboratory rests the effective control 
of the enteric infections. I know of no service which the Committee 
on Standard Methods of this section could render which would be of 
more value, particularly to the small laboratory, than to create some 
degree of order out of the technical chaos which now exists. It is 
essential that the results of official laboratories be comparable. The 
need, therefore, for special study of bacteriologic procedure, and group 
judgment as to the best methods for official examinations, especially 
of typhoid carriers and convalescent cultures, is urgent. 

This is not the place to discuss technical details, but it seems to me 
that a study of the various phases of the subject could do much to 
clarify the situation, even if full agreement were not reached with 
regard to all procedures. The thorough-going investigation of com- 
plement fixation in syphilis which Dr. Ruth Gilbert has made as referee 
lor the committee, while it has not evolved a technic which is accept- 
able in every detail to all laboratories, did serve a very important pur- 
pose in emphasizing some of the current technica! faults, and undoubt- 
edly resulted in a general improvement in methods and results. 

A similar approach might be made to the subject of the intestinal 
pathogens. Criteria could be established for minimum acceptability 
which would probably receive practically universal agreement by the 
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larger laboratories and be very helpful to smaller ones which are 
handicapped by lack of extensive material on which to base their 
judgments and interpretations. 

These minimum requirements, it seems to me, should include gen- 
eral specifications for satisfactory preservative media, the use of selec- 
tive media for isolation and acceptable procedures for identification, 
including the essentials for classification, both cultural and serological. 
Reasonable standards covering these phases of technic should meet 
little difficulty in gaining acceptance and should increase the effective- 
ness of many laboratories in this particular field. 


Anthony van Leeuwenhoek 


HE year 1932 was the 300th anniversary of the birth of Van Leeuwenhoek. 
Although a drygoods merchant devoid of medical training, he became 
interested in facts concerning the body, and made a communication to the Royal 
Society of London in 1673 concerning the blood, in which he states that he had 
oftentimes wondered of what parts it consisted. Finally he took blood out of his 
own hand and found “ small, round globuls driven through a Crystalline humidity 
or water.” He doubted that all blood was like this and noticed that in the small 
amounts examined, color was practically absent. This communication is said 
“to have shaken that august body to its foundations.” 

We remember him, however, chiefly on account of his improvement in the 
microscope. Up to his time, the highest magnification had been from 25 to 30 
times, while van Leeuwenhoek was able to increase this to from 80 to 270 times. 
He is said to have owned 247 microscopes and 419 lenses, most of which he ground 
himself. He was the first to describe spermatozoa; he discovered the striations in 
voluntary muscle; the structure of the crystalline lens; demonstrated anew the 
capillary anastomoses between arteries and veins; described what is called 
animalculae in water in 1675; found microdrganisms about the teeth, and was 
the first to draw bacterial chains, clumps, rods and spirilla. One of his com- 
munications was made to the Philosophical Society of London in 1675. He was 
elected F.R.S. 

His death took place in 1723 at the age of 91. He is buried in the Old 
Church at Delft, and the epitaph on his monument ends with the following words: 
“As everybody, O Wanderer, has respect for old age and wonderful parts, tread 
this spot with respect; here grey science lies buried with Leeuwenhoek.” — 
Abstract, Canad. M. A. J., Nov., 1932. 


Maternal Mortality Study for 
Cleveland, Ohio* 


RICHARD A. BOLT, M.D., Dr.P.H., F.A.P.H.A. 
Director of Cleveland Child Health Association, Cleveland, O. 


COMPLETE and detailed study has been attempted of every 
puerperal death occurring within the confines of the City of 
Cleveland during 1931. This includes the deaths of women from all 
causes dependent more or less directly upon pregnancy at any stage 
of gestation and upon parturition. It requires a careful scrutiny of 
every death recorded as puerperal by the local Bureau of Vital 
Statistics of the City Division of Health. It includes so-called 
“Criminal Abortions,” which are usually classified as homicides. 
These are as truly puerperal as those following self-induced or thera- 
peutic abortions, and they should be included in any complete study 
of puerperal mortality. Every coroner’s case involving the puerperal 
state has been investigated thoroughly. The deaths of all females 
between the ages of 15 and 50 years also have been checked against 
the live births and stillbirths. Every association between them, sug- 
gested by similarity of name, place of residence or of birth, and time 
of birth, has been followed up to determine possible puerperal rela- 
tionships. The official number of puerperal deaths in Cleveland dur- 
ing 1931 was 117. This study revealed 151 puerperal deaths, 
including the 12 criminal abortions, which could be so classified. 
Basic data in addition have been secured from _ individual 
physicians, midwives, hospital records, and the Visiting Nurse Associa- 
tion. The items have been recorded on schedules prepared by an 
advisory committee of the U. S. Children’s Bureau. They have been 
analyzed in the office of the Cleveland Child Health Association. This 
study was undertaken with the approval of the Academy of Medicine 
of Cleveland and was made possible by the thorough coéperation of 
the Cleveland Division of Health, individual physicians, maternity 
and general hospitals, coroner’s office, and the Visiting Nurse 
Association. 


*Summary of paper read before the Child Hygiene Section of the American eggs & alth Association 
at the Sixty -first Annual Meeting in Washington, D. C., October 26, 193 The plete paper with 
tables and charts will be published elsewhere. 
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During 1931 there were 16,279 live births and 592 stillbirths. Of 
those born alive, 496 died under 2 weeks of age and 527 under | 
month. There were 151 puerperal deaths, giving a puerperal 
mortality rate of 9.3 per 1,000 live births or 8.9 per 1,000 live births 
and stillbirths. The official puerperal mortality rate based upon 
117 recorded deaths was 7.2 per 1,000 live births. 

It is highly desirable that a distinction be made between viable 
births, which may be expected to survive, and those which have little 
possibility of living. In this study there were puerperal deaths fol- 
lowing 50 abortions, 8 ruptured ectopics, and 7 undelivered, all under 
28 weeks of uterogestation, and 2 undelivered over 28 weeks. This 
leaves only 84 viable births. A maternal mortality rate based on 
this number would be 5.2 per 1,000 live births. Thus it is seen that 
after removing all abortion deaths there remains a fairly high 
maternal mortality rate. 

In this study every fetus under 28 weeks of gestation is considered 
as non-viable and its premature expulsion is classified as an abortion. 
Of the 50 puerperal deaths following abortion 16 were spontaneous, 
14 self-induced, 12 criminal, 6 therapeutic, and 2 of unknown origin. 
The primary causes of death following these abortions were sepsis 
alone in 35 cases, hemorrhage alone in 7, sepsis with hemorrhage in 
2, and 1 case each of embolism, lung abscess, myocarditis, toxemia, 
intestinal obstruction, and pulmonary tuberculosis. Abortions, there- 
fore, make up one-third of the total puerperal deaths. In over 70 
per cent of these abortions sepsis was the primary cause of death. 
In 42 of the abortion cases there was no prenatal care, in 5 the care 
was inadequate, and in only 3 could it be considered adequate. 
Following 31 of the abortions some operative procedures were insti- 
tuted. In very few of the abortions was it possible to secure any 
prenatal care. It is misleading, therefore, to make any comparison 
of maternal mortality in the community at large, where all deaths 
from abortions are included, with the mortality among maternity 
cases under intensive care after the middle of pregnancy. 

Abortion undoubtedly has been on the increase since the World 
War. This condition may be one of the main factors in the stationary 
or increasing puerperal mortality rates in this country. It can be 
shown from other data that it is fallacious to compare maternal 
mortality rates in the United States with those in other countries, 
where definition of terms, methods of classification, and interpreta- 
tion of records differ widely. Even in the Cleveland study 33 
puerperal deaths of the 151 were subject to diagnoses or interpreta- 
tions different from those recorded in the original death certificates. 
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Of the 1,679 registered physicians in Cleveland, 853 attended one 
or more of 16,005 live and stillbirths during 1931, or 95 per cent 
of the total births. About one-sixth of the physicians had over 20 
confinements. The majority had 5 or less during the year; 80 
physicians listed as obstetricians and gynecologists attended approxi- 
mately 34 per cent of the births, 773 general practitioners 61 per cent, 


; and midwives 5 per cent. Nine osteopaths handled 27 obstetrical 


cases during 1931. 

The 151 puerperal deaths occurred in the practice of 109 phy- 
sicians and 9 midwives. Fifty-five of these occurred in the practice 
of 33 physicians listed as obstetricians and gynecologists, 87 in the 
practice of 76 general practitioners, and 9 in the hands of 9 midwives. 
In other words, 36 per cent of the maternal deaths were handled 
by specialists, 58 per cent by general practitioners, and 6 per cent 
by midwives. 

Approximately 60 per cent of the total live and stillbirths (10,115 
confinements) occurred in 31 hospitals; 85 per cent of the puerperal 
deaths occurred in these same hospitals. The maternal mortality 
rates varied greatly depending upon the nature of the hospital, com- 
position of staff, and selection of cases. The exclusively maternity 
hospitals showed the lowest rates (combined rate 5.9 per 1,000 live 
births) as contrasted with the general hospitals with maternity 
licenses (rate 14.4). If comparison be made on the basis of viable 
births only the rates in the maternity and general hospitals closely 
ste ach one another. The city hospital, however, to which all types 
if cases are referred, had an exceptionally high mortality. The 
puerperal mortality rate for the 6,756 home cases was 3.5 per 1,000 
ive births as compared with 13.1 in the hospitals as a whole. It 
should be noted, however, that practically all the deaths following 
abortion and many of the complicated deliveries occurred in the 
hospitals. However, if all abortion deaths are eliminated, the hos- 
pital rate still remains considerably higher than that in the homes. 

There were 98 registered midwives in Cleveland in 1931. Of these 

7 attended 811 live births and 9-stillbirths. Nine puerperal deaths 
curred among cases with which the midwife had anything to do. 
very puerperal death in which a midwife contact could be traced 
vas credited to the midwife and not to the doctor signing the death 
certificate. Five of the 9 puerperal deaths followed criminal abortions 
induced by midwives and later turned over to physicians. All of these 
lied of sepsis. One midwife’s case with a difficult impacted shoulder 

as delivered by a physician and died of sepsis. Three deaths 


occa suddenly, apparently from emboli, on the 3rd, 8th, and 36th 
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day after normal deliveries. If we exclude the abortion deaths, we 
find that the puerperal mortality rate among viable cases in mid- 
wives’ practice (5.0) is still lower than that among physicians’ cases 
(6.3 per 1,000 live births). 

The primary causes of death among the 84 women giving birth 
to viable fetuses were as follows: puerperal septicemia 19; various 
accidents of labor including cesarean section, instrumentation, surgical 
interference, version, etc., 18; toxemias of pregnancy 12; puerperal 
hemorrhage 8; emboli 8; other accidents of pregnancy 6; lobar 
pneumonia 4; pulmonary tuberculosis 2; puerperal psychosis 2; and 
1 death each from scarlet fever, influenza, cerebrospinal meningitis, 
chronic nephritis, and anesthetic shock. One of the undelivered 
cases died of bronchopneumonia, and the other was an anesthetic 
death. 

As contributing or secondary causes, accidents of labor took 
first place with 21 cases, pneumonia came second with 15 cases, and 
diseases of the heart third with 14 cases. It is seen, therefore, that 
while a number of different conditions may play a secondary or con- 
tributing part, the puerperal state itself was mainly responsible for 
the deaths, with sepsis as the leading cause and accidents of. labor 
and toxemias as close seconds. 

There were 12 deaths following classical cesarean section, and 4 
following cervical section. Eight deaths followed internal podalic 
version and extraction, and 7 followed breech extraction. The 
number of deaths, following forceps delivery were as follows: 
‘ prophylactic forceps” 4, low forceps 16, mid-forceps 3, and high 
forceps 1, a total of 24 forceps deliveries. In 28 cases only were the 
deliveries spontaneous. 

Other analyses from the basic data will bring out factors relating 
to age distribution and parity, length of time attended by physician, 
adequacy of prenatal care, birthplace, marital status, and occupation. 
It also will be possible, with the aid of data assembled by Howard 
Whipple Green, to indicate distribution of births, puerperal deaths, 
stillbirths, and deaths under 1 month, in economic areas comprised 
of census tracts having equivalent monthly rental values. 


CONCLUSIONS 


1. Factors entering into puerperal mortality are so interwoven with the social, 
economic, and cultural fabric of the community that it is impossible to evaluate 
them without a detailed study of each individual case. 

2. Comparison of maternal mortality rates for different communities is mis- 
leading unless definition of terms, methods of collecting data, and interpretation 
of records are comparable. 
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3. Deaths following abortion should be separated from deaths after the 28th 
week of uterogestation to gain a true picture of the situation. 

4. The midwife, aside from abortions, plays a relatively minor réle in con- 
tributing to the high maternal mortality rate. 

5. Sepsis, toxemias and hemorrhage play the major tragic réles, and these 
e associated largely with hurried, operative, and bizarre obstetrics. 

6. Prenatal care and hospitalization are accessories to the actual obstetric 
ituation. They may or may not be associated with a low maternal mortality, 
lepending upon the type of medical, nursing, and hospital care afforded. 

7. Not every maternal death is, at present, preventable. Fundamental changes 
ust take place in the socio-economic order and more complete medical knowledge 
nd skill be available in order to approach this ideal. 


Bovine Tuberculosis 


ENSEN asks, “ Is bovine infection in man so extensive and the cause of so much 
J serious disease that more effective measures against it than those already in 
rce are needed? ”’ 
For 9 years he has isolated and typed tubercle bacilli from various tuberculous 
lesions. Some 400 cultures have been studied with the following results: 37 
ises of pleural effusion, 36 bovine, 1 human; urino-genital, 16 cases, 13 human, 
} bovine; cerebrospinal fluid, ratio of human to the bovine type, 34 to 11; cervical 
glands, 23 cases human, 31 bovine. Other forms of surgical tuberculosis, 68 human, 
5 bovine. He finds that tuberculosis of the glands of the neck traceable to the 
vine type is at least as frequent as the human in Copenhagen as in the provinces. 
He answers his own question emphatically in the affirmative——Abstr. by C. 
Lillingston in Bull. Hyg., Nov., 1932, p. 710. 
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Motivation in Health Education’ 


BENJAMIN C. GRUENBERG 
New York, N. Y. 


EALTH education we may take to mean the sum of all efforts to 
modify human conduct and attitudes so as to raise the health 
level of individuals or of the community. It includes the education 
of the diabetic or of the tuberculous in his personal regimen, propa- 
ganda for immunizing children against diphtheria or smallpox, and the 
promotion of sales of cod liver oil or tooth pastes. In such education 
the most frequent appeal in the past has been to fear. If you eat 
green apples you will get the gripes. If you don’t brush your teeth 
the goblins will get you. Horrible pictures of smallpox victims, hor- 
rible statistics of deaths from preventable diseases, horrible reminders 
of aches and pains, horrible portraits of rickety children—horrible 
devices of various sorts to arouse horror. 

We could make out a good case for the appeal to fear on strictly 
logical grounds. We can still hear the reverberating echoes of the 
solemn dictum that “ self-preservation is the first law of nature,” even 
if we are not exactly clear as to what it means; and with that first law 
as a major premise we can rationalize taking the easier way of trying 
to scare people into being healthy. But that would hardly be a demon- 
stration of the effectiveness of the technic. Of course, people are 
influenced by fear; of course a burned child dreads the fire; but we 
still have to answer the question—How can we most effectively influ- 
ence people’s conduct in the direction of maintaining or of improving 
their health? 

To demonstrate the effectiveness of the appeal to fear we can point 
to the thousands who no longer shake the hands of those they meet, 
who never kiss those they love, who polish the tableware in hotels and 
restaurants with their napkins, and who shield their babies not only 
from the evil eye but from the false lips of lady friends and politicians. 
We can also point to the entire armies that boil all the water they take 
internally, as well as to entire counties or larger governmental units 
in which the inhabitants always close their windows at night to avoid 
malaria—a practice which is said to account for the salubrious atmos- 


* Read before the Public Health Education Section of the American Public Health Association at the Sixty- 
first Annual Meeting in Washington, D. C., October 24, 1932. 
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here of country districts. Granting that the various practices. and 
ivoidances are desirable in the interests of health, it is still question- 
ble whether they can be best established at the risk of cultivating 
hobias and hypochondrias. We can learn to sterilize water or wipe 
our soup-spoons in public places as standard practice without encour- 
iging the imagination to dwell upon the frightful possibilities of 
eglect, just as we can establish routine vaccinations and routine 
Wassermanns without making the flesh creep. 

A state of panic is itself undesirable, from a health point of view. 
Moreover, it interferes with our purposes when considerations of 
health demand the doing of something rather than the avoidance of 

langers—as for example, taking exercise, maintaining erect posture, 
bre athing deeply, chewing thoroughly. We may learn from the 
manufacturers of soaps and antiseptics and tooth brushes, who have at 
stake large capital investments and other overhead expenses, and who 
presumably are searching for the most economical uses of their adver- 
(ising appropriations—these people have been redirecting the atten- 
tion of their prospects from the danger of losing teeth or of having 
them ache, to the satisfactions of handsome teeth or lasting teeth, for 
example. They have shifted the emphasis from the fear of repelling 
potential admirers of the opposite sex through body odors or foul 
breath to the satisfaction that may ensue from making oneself 
ittractive. 

It is perhaps significant that when the reliance upon fear in health 
education was questioned or criticised, the only positive motivations 
that we could think of were those related to competitive self-aggran- 
dizement. For many years the only alternative to the horrible exam- 
ples offered young people as inducements to sobriety were in the form 
of keeping fit campaigns; and keeping fit was commonly glorified as 
the sure and only means of excelling others in athletic contests. 

The solemn inculcation of good Tules of conduct designed to main- 
tain health still proceeds over large areas on the assumption that the 
one grand goal of youthful aspiration is the urge to run faster, jump 
higher, hit harder, or sit tighter—as in a tug-of-war—than the other 
iellow. This is supplemented frequently with appealing pictures of 
two-fisted he-men and, for the girls, pictures of champion golf or tennis 
players, hurdle riders and channel swimmers. It is only the stupid 
boys and girls who fail to grasp the connection between observing the 
rules of health and winning championships. Now while the establish- 
ment of this connection in the minds and hearts of young people is not 
only legitimate but highly desirable, we have to realize (1) that many 
of these young people do not care in the slightest degree for the 
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prowess or distinction of athletic achievement; and (2) that most of 
those who do care can never attain to championship status and there- 
fore are either going to be discouraged and disillusioned by their failure 
to reap the promised benefits of their efforts and sacrifices, or, being 
wise enough to see the catch early, are going to avoid the disappoint 
ments by dismissing the contest in advance. There is the need, 
other words, of recognizing the fallacy of promising, as an nats 
to adopt our health programs, either what our prospects do not want, 
or what we cannot deliver. 

On the other hand, keeping fit has values that are unrelated to the 
competitive strivings, whether in athletics or business. It is worth 
while for the man or woman of independent means, and for the solitary 
genius, to be in good health, although these individuals never come 
into competition with anybody, although they are without care for 
achieving “ more ”’ of anything, although they do not seek to advance 
themselves. It is worth while to be well, to make some effort toward 
attaining health, regardless of the particular rivals that have been 
introduced to stimulate us—health is a factor in the pursuit of any 
purpose. It is the fact that human beings have such purposes, that 
they do set themselves goals, which supplies the motivation, not the 
fact that in many of the relationships we find ourselves adopting com- 
petitive attitudes. People want to be effective: sleep has some bear- 
ing on one’s effectivenss; elimination of refuse from the tissues and 
from the body has some bearing on one’s effectiveness; a steady hand 
has some bearing on one’s effectiveness. Health is of value in play as 
well as in work, in the contemplative life as well as in the life of action, 
in the solitary strivings as well as in the joint struggles against others. 
But again it becomes unnecessary so to emphasize the various health 
measures that the rituals and practices obscure their purpose: it is not 
necessary or desirable to make the pursuit of health a major objective 
of life. 

That there is danger of doing just this appears when parents and 
teachers and physicians put a premium upon eating spinach or breath- 
ing through the nose: There must be something deep and mystical 
about these performances to make adults so awfully solemn. A little 
boy whose parents had impressed him with the utter goodness of 
George Washington, with his perfect compliance with all that is right 
and proper, startled his mother one day by asking, after a period of 
silent meditation, ‘““ Mums, did George Washington have good bowel 
movement? ” 

It is not rare for parents to pay children for being “ good,” for say- 
ing their prayers, for taking the afternoon nap, for gulping the cod 
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ver oil. Perhaps it is not fair to blame the parents for using the 
siest way to get done what we have assured them it is well to get 
one: but while these procedures teach their lessons, we can hardly 
onsider them as sound parts of health education. They are instead 
art of the confusion of values which does so much to break down 

iith—mental health. A little girl who had been treated for enuresis 
)y means of graded rewards succeeded in increasing her control satis- 
ictorily. After r several months had passed, she was again brought to 
he clinic because of a serious regression. The doctor asked the child 
vhat the trouble was. She replied very simply and directly that she 
needed a certain doll which she had seen in a shop window. 

Paying a child a nickel for taking his nap may be effective, just as 
paying him a nickel for jumping out of bed promptly may be effective, 
in insuring the desired conduct. However, it is not health education: 
it is no more health education than is rewarding care of the teeth with 
candy or penalizing refusal to take cod liver oil by confinement in the 
dark. Such procedures establish merely a technic of buying and sell- 
ing, with a corresponding scale of exchange values—a scale and ; 


technic that do not promote health, that rather injure health. 

A questionable use of irrelevant inducements to comply with pre- 
scribed usage for the sake of health may be seen in the awarding oi 
lollypops and buttons and laudations in connection with a diphtheria 
immunization campaign. A community which uses lollypops to induce 
children to come to the clinic can probably get a higher percentage of 
attendance than one which uses merely a newspaper announcement 
that the clinic will be held. A clinic which rewards each child with a 
star for accepting the prick of the needle will perhaps show a larger 
percentage of submissions than one which overlooks each child in the 
line beyond applying the needle, or which merely pats his head and 
murmurs, “ That’s a fine boy! ’—or “ girl,” as the case may be. 

Undoubtedly the physiological effects of the immunization pro- 
cedure are uninfluenced by the methods used for inducing the children 
to come and to submit. There may be by-products, however, that 
also have significance for the health of the community. There is, for 
example, the potential snobbery of the star- bearers toward the 
untouchables. There is further the potential inferiority and envy and 
resentment of the children who, for whatever reason, fail to be gath- 
ered into the charmed circle of the elect. A promising research prob- 
lem would be to follow up a successful sales campaign of this kind with 
an inquiry as to the number of anti-vaccinationists produced by the 
establishment among children of invidious distinctions between those 
who did and those who did not. Urging people to buy what they do 
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not know they want may make some of them at least refuse to get 
what they really need. 

There is, nevertheless, an economic aspect to the preservation of 
health and to the practices designed to further health. Illness, aside 
from pain or suffering, means loss of time; it means reduced efficiency 
and poorer workmanship; it means burdening the budget with enforced 
payments for drugs, doctors, and hospitals, and incidental expenses 
that are seldom met with relish. Even without illness, lowered physi- 
cal or mental tone, lowered endurance, flabby performance, and high 
fatigability are substantial handicaps in the economic life as well as in 
the enjoyment of life, regardless of competitive pressures> Moreover, 
there is substantial economy in the prevention of illness and in the 
maintenance of health, as against curing illness. There is economy 
in overhauling and anticipating, in prompt attention to irregularities 
that do appear, as against holding out until forced to quit. Such 
things people can understand and appreciate and act upon, even 
children, without demanding a premium for looking after their 
recognized interests. 

A more subtle source of motivation in health education, and one 
that we have not used as extensively and fully as we might, is just the 
reverse of our common appeals. Instead of assuming that Old Devil 
Selfishness is the most powerful drive among the children of Adam, we 
might consider the fact that there is something inside these children 
that makes them gregarious, not to say social. They care enough 
about the companionship of others to make substantial sacrifices in 
the form of curbing impulses. They learn to count ten before strik- 
ing, to bite their tongues, to wait for the cake to be passed instead of 
re aching over. In the same way they learn to bathe, to paint their 
cheeks, “whether from the inside or from the outside, to dance and 
swim, to play tennis and skate, and to do dozens of other more or less 
artificial stunts for the sake of getting and holding the attention and 
esteem of their fellows; they discover, that is, that it pays to be 
healthy, it pays to observe the rules of health, on purely social grounds. 
Incidentally, too, the same rules have value in a specialized area ol 
social adjustment, for the children of man are sexual as well as 
vegetative and social. 

Still more subtle apparently, since it is so largely overlooked, is the 
fact that human beings really do care about others. Mothers, for 
example, do care about their children in the vast majority of cases- 
so much so that they have been known to sacrifice their own comfort, 
their own convenience, their own health, for the health of said children. 
That is, mothers are eager to keep their children well, or to make them 
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ell in case of illness. They do indeed resist the teachings of doctors 
ind nurses and dentists. They do misapply such health education as 
mes to them. They do neglect important details; but their hearts 
e still in the right place. It is not necessary to resort to special 
iducements to improve their technic. They will not do measurably 
etter if we offer them a silver spoon with each bottle of cod liver oil, 
a ticket to the movies with each recovery from whooping cough, or 
ihe privilege of seeing their names in the social column if they get rid 
( the mosquito breeding opportunities on their home premises, or of 
its on their children’s heads. The mothers, generally speaking, want 
to do what is suitable under the circumstances, for the sake of their 
children’s health. The need is not so much for better motivation on 
their part as for suitable motivation on the part of doctors and nurses 
ind teachers—motivation to get at the mentality and the prejudices 
ind difficulties of the parents in question. 

Similarly, I feel that we could accomplish more in health education 
if we re -cognized that young people care about others. There is a real 
ippeal possible to the responsibility which each can be made to feel 
for the well-being of the community. Instead of saying to the young 
fellows, “‘ Sleep nine hours and lick the Hoxey team,” we might say, 

See that the folks in your home, in your town, get a chance to sleep 
properly and make a happier home or town.” That sounds rather 
cold, but there is something there we have not been using. Many of 
the young fellows, at least, would rather have a short life and a merry 
one; that is, they would rather continue to have a good time their own 
way than modify their program, sacrifice their good time, on the 
promise of having more time. I submit, in other words, that for 
healthy young folks health is no object. They are willing to sleep 
more if that will help the team, but they are equally willing to go with- 
out sleep if that will help anybody. They are ready to engage in most 
unwholesome occupations and risk their necks, just for the adventure; 
but they are equally willing to engage in such unwholesome occupa- 
tions for the sake of other people’s health—war for example, or 
epidemiology, or bacteriology. 

Young women too can be interested in health matters quite as 
effectively by appealing to their desire to be of service as by appealing 
to their vanity, or the desire to stand higher in the history class, or in 
an athletic contest. The girl is often more eager to learn about suit- 
able diet and regimen for her younger brothers and sisters than to 
improve her own practices for the furtherance of her own health. 
Health is no object; but the prevention of suffering on the part of 
others may well be. Moreover, there is not merely the sympathy and 
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considerateness of others that may be made effective in health educa- 
tion, but the growing sense of responsibility for the welfare of others, 
of the whole community. 

Much of our effort fails to produce proportionate results because 
| we assume too great a uniformity (1) as to human motivations; and 
(2) as to desirable objectives. 

It is necessary to accept the fact of individual variation not merely 
in the physical traits that are measurable, but also in the interests, the 
concerns, and the desires of men and women. We must therefore take 
into account the dispositions and goals and purposes of people when 
making our attempts to influence them. We cannot proceed as 
though one set of motives could be generally relied upon to produce 
results. We have to differentiate our work according to age and sex, 
perhaps according to social and geographical areas, or to cultural back- 
ground, according to occupational interest or place in the family. For 
young children it is sufficient to establish standard practice. The chief 
difficulty here is not that of making people accept our rules and doc- 
trines; it is the fact that rules have to be changed with the increase of 
knowledge, whereas good indoctrination obstructs further learning. 
At one time protection against night air was sound teaching; or 
terminal disinfection; or the avoidance of water with meals, or of ice 
in water. For young and untrained people the solution is to be found 
probably not in confusing our teaching with excessive qualifications, 
but (a) in establishing practices with a minimum of preaching; and 
(b) in a continuity of guidance and reorientation. 

With younger children and untrained adults, there will arise resist- 
ance to our efforts to modify habits, or overcome inertia, or inhibit 
impulses, thwart desires. Here we have to rationalize our recommen- 
dations as contributions to their health or well-being. With older 
| children and with adults generally, our recommendations have to be 
rationalized as resting upon experience, or upon scientific research, or 
upon statistical generalizations. What good does it do a healthy per- 
son to get a medical examination? What good does it do a sick person 
to have his case recorded with the board of health? What good does 
it do a dead person to have the cause of his death reported? These 
questions cannot be answered in the terms assumed; health education 
has to recognize in each case that there are significant categories 
beyond the individual under consideration; and it has to proceed on 
the assumption that the individuals are both (a) able to appreciate 
these other categories, and (b) disposed to be concerned with them. 

As to objectives, we know that we cannot promote health in the 
y abstract. Although we look upon the organism as a unity, although 
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e think of health as somehow related to wholeness, our efforts are 
directed toward concrete and specific objectives—diet and air, sunlight 
and water, elimination and cleanliness, exercise and rest, and so on. 
We set up standards as to nutritive conditions, musculature, skills, 
controls, endurance. We then call upon each individual to come up 
and match himself against these abstract norms, or against selected ! 
models of perfection. Now this is essentially unwholesome.. It calls 
for comparisons, and comparisons are odious because they are invidi- 
ous. They invite people to take pride in the gratuitous gifts of the 
cods, which is humiliating to any self respecting individual; and they 
demand of people a mortification for things beyond their control, which 
must arouse the resentment of any self respecting individual. As 
those whom we urge thus to attempt the impossible become aware of 
the futility of aspiring to the 100 per cent score, they become indiffer- 
ent or even hostile. 

In many cases too the individual must resist all efforts to relieve 
him of his health handicap or disadvantage, for the handicap may be 
one of his chief assets. One’s “ abnormality ” may serve as the prin- 
( cip al source of attention and consideration, not merely for exploitation 

n the sideshow of the circus, but in the daily relation with others. 
lat feet will save one from being the family fetch-and- -carry. Susan 
is so nervous, she has to be spared at every turn. The weak heart, 
whatever that may mean, may be worth two strong ones. People will 
hug their defects, for these serve often as powerful weapons in their 
conflicts with the so-called “ normal.” 

Since most individuals have various sorts of aberrations, in more or 
less serious degree, it may turn out that our health education can be 

nore profits ibly based upon a program for attaining optimum general 
well-being than upon the hope of having all individuals attain the 
maximum. That means for the individual such help as we can muster 
toward adapting him to live with his troubles and deficiencies—with 
himself, in short, for people have to live with themselves even if they 
retire to the wilderness or take a trip around the world: mechanical 
appliances for a short leg, spectacles for refractive aberrations, insulin 
or specialized diet, a change of residence from seashore to mountain or 
vice versa, a change of occupation for some, perhaps even a change 
of religion or of the spouse. It means an education in the acceptance 
of the unavoidable and the irremediable, without repining, without 
self reproach, but also without supine submission to all ills, without 
futile misdirection of our protests and defiances. And, for all of us, 
it means increasingly an appeal to group consciousness and group 
responsibilities, as against an appeal to individual advantage. 
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Although it is always the individual who is sick or well, hygiene as a 
form of thought, as a technic, or as an effort toward health, is essen- 
tially social. 

The educator is usually concerned with all the people rather than 
with this one or that. The individual starts out perhaps concerned 
only with himself; but through advancing maturity he sees his own 
health so intimately tied up with that of his fellows that he finds it 
more economical and more effective to concern himself increasingly 
with the community or social activities, content to share in the com- 
mon gains. In so far, at any rate, as those engaged in health educa- 
tion and those exposed to it have common purposes, they will reénforce 
each other through their efforts. It is part of the technic of health 
education to recognize and to utilize the motivations of the public at 
large. It is part of the aim of health education to get more and more 
of the public—in schools, in homes, in industry, in government—to 
adopt the motivations of those engaged in health education. 


Deaths from Silicosis in Great Britain 


f Speen recently published by the Home Office gives some inter- 
esting facts as to the prevalence of silicosis in Great Britain. The frequency 
of this disease during the last 3 years is shown in the following table: 


Number 
Industry of cases Deaths 

Ganister mines and silica brick works 80 30 
Extraction and manipulation of sandstone 179 25 
Pottery industry 322 87 
Metal industry (including metal grinding and sandblasting) sr 32 
Coal mines 91 20 

Total 753 194 


Investigations are being made by the Department of Scientific and Industrial 
Research into the efficiency of various types of respirators. Considerable progress 
has been made, and it is hoped that before long a respirator possessing the 
necessary properties will be produced.—/nd. & Lab. Inform., XLIV, 1:23 (Oct. 3), 
1932. E. R. H. 


The Psychology of Public Education’ 


EDWARD S. ROBINSON 
Professor of Psychology, Yale University, New Haven, Conn. 


Y proposal is that we need to face the problem of public intel- 
ligence in the same humble spirit in which the man of science 
ices other complex realms of natural fact. We need not make a 
ystery of the public mind. We need not overlook such solid infor- 
mation as we actually possess. But we do need to give up over- 
onfidence. You who have the urgent and practical need to make 
videspread education effective in matters of health may feel that this 
lea for an attitude of honest ignorance is a council of despair, but I 
io not intend it as such. I mean merely to indicate my distrust in the 
rules and tricks of public appeal which you may obtain for the asking 
rom many confident publicists. 

Consider the course of events in the production of a modern motor 

ir. The designer makes use of all available principles of engineer- 
ing, but when the paper work is done, it is looked upon in the industry 
is merely a preliminary step. No manufacturer would think of put- 

ing that car into production simply because the design looked plaus- 
ible. Almost every element in the complex machine is sent to the 
laboratory. 

Those of you who are familiar with the slap-dash manner in which 
the average campaign of public education is put forth must be struck 
by the contrast between that method and the one followed by the 
nanufacturer of motor cars. The automobile is based upon the most 
dependable of all the sciences—the science of physics—yet experience 
has shown that no amount of peat knowledge can circumvent the 
necessity of empirical test. Campaigns of public education, on the 
other hand, are based upon social psychology, the theory of which is 

iltering and the principles of which are vague. Should we not expect 
in even greater need for feeling our way by means of the most careful 
checks and experiments? 

In 1925 I began to study the behavior of the museum visitor in the 
iope of showing museum curators that they could not expect, on the 
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basis of theory alone, to reach their public in the most effective manner. 
Two years later I was approached by a museum director who asked 
me what kind of labels to use in the new building into which his insti- 
tution was moving. There were a few direct suggestions which any 
psychologist could make under the circumstances, but my principal 
answer was that I could show him and his assistants how to test their 
own ideas of labelling by means of experiments. This proposal was 
received politely, but I was not requested to go further with the matter. 
This experience brought home to me the resistance to the experimental 
method that is to be expected whenever the problems to be dealt with 
involve human nature rather than the operation of machines. The 
more human the problem, the more impatient we are with the arduous 
exercise of the experimental method. 

A short time ago the Psychological Corporation made a study of 
ideas that were being used in national advertising campaigns. Two 
thousand housewives were asked such questions as these: What 
refrigerator is Dual Automatic? What toothpaste advertises Pink 
Toothbrush? What company selling canned fruit advertises Just the 
Center Slices? What company advertises J Smell Smoke? 

To quote from Dr. Henry C. Link: “ The correct answers are as 
low as 20 per cent, 30 per cent, and 40 per cent of the total number 
of housewives asked in regard to certain campaigns, and as high as 
50 per cent and even 75 per cent in other cases.”” When the amount 
spent in advertising was considered, one slogan was found to be 150 
times as effective as another. 

Now the astonishing fact is not that one slogan could be so much 
more effective than another, but that thousands of dollars were spent 
in propagating such slogans without any more serious effort to measure 
their efficiency than was represented by the armchair judgment of an 
advertising expert. Link’s study was not carried out until the cam- 
paigns had actually been under way for months. Let us recall the 
automobile maker. Would he for a moment go ahead with production 
on a car if he had nothing better than an expert’s surmise that it would 
work? If he did, we should have one motor car with 3 or 4 times the 
efficiency of another in the same price class. 

The public museum offers an almost ideal example of the practical 
value of the experimental approach to the public mentality. If we 
make a possible exception of the technical study collections which are 

displayed for the benefit of scholar and connoisseur, we may properly 
say that the public museum is simply an intricate pattern of psycho- 
logical stimuli. It functions only in so far as it has some actual influ- 
ence upon the thoughts, feelings, and actions of its visitors. The 
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etting up of new displays, the development of lecture courses, the 
labelling of the exhibits: all these are merely preparatory steps. The 
museum is not effective until certain dynamic relations arise between 
‘ts formal physical features and the public that flows through its cor- 
idors. Yet, until 1925 no serious effort was made to attain objective, 
eliable knowledge of what the public museum does to its visitors. 
Since then a large number of the basic problems of museum function- 
ing have been at least touched by experimental and observational 
procedures. 

Consider first the sheer size of the museum building. Do people 
act differently in large and small museums? Visitors have been 
picked up upon their entrance into the building and followed, without 
their knowledge, through the course of their visit. Each stop has been 
recorded as to location and length. The speed of travel early and late 
in the visit has been determined. From such results it has been pos- 
sible to show that the large museum is large at a cost. A person con- 
fronted with 1,000 pictures shows in his behavior the competition for 
his attention. It might seem upon first thought that such a finding 
has only academic interest, because big museums are not likely to make 
voluntary reductions in size; but the big museum is constantly mak- 
ing decisions as to the size of its public displays. Some of the best 
administrative work in the museum field has consisted in setting aside 
for study purposes objects that had formerly distracted and conse- 
quently hurried the ordinary visitor. 

Every museum gallery and corridor presents in its size and shape 
problems that only the observational method can solve. We have 
found that under ordinary circumstances—that is in relatively sym- 
me — buildings and rooms—there is a strong tendency for the pub- 
lic to bear to ‘the right. This tendency has shown itself to be 
omnia similar in different museums and even in different cities. 
About 75 per cent of the visitors bear to the right and about 25 per 
cent to the left. This finding becomes of the first importance if we 
wish to arrange paintings or cases in such a manner as to tell a con- 
tinuous story. But before these results were obtained, there was a 
persistent tendency upon the part of curators to lay out exhibits in 
direct opposition to this habitual line of march. Working from blue 
prints the eyes have moved to the left and then around the building 
as they would read a line of print. But the visitors have continued to 
walk first to the right and then around to the left. One museum which 
[ recently visited had screaming signs to force people to go first to the 
left in order to fall into the chronological order of the “exhibits, but 
there would have been no reason to erect signs if the natural routes of 
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visitors had first been considered. There are many more findings 
obtainable regarding the influence of door position and of rooms of 
peculiar shape, but it is safe to say that if curators without the aid of 
controlled observations missed this distinction between right and left 
walls, they are equally in need of such observations to determine the 
attention values of less obvious locations. 

Another purely formal problem involves the optimal use of a given 
amount of exhibition space. During the last few months intensive 
investigations of this problem have been carried on in the Buffalo 
Museum of Science and in the Pennsylvania Museum of Art. Earlier 
laboratory work had shown that the crowding of displays may play 
a more pronounced réle in setting up so-called museum fatigue than 
do hard floors and poor ventilation. In both of the museums just 
mentioned it has been possible to demonstrate for a given picture 
gallery, or for a given case of scientific materials, definite limits beyond 
which the addition of objects or pictures brings about a marked 
decrease in interest in the gallery or case as a whole. We actually 
found it possible to increase the amount of time which visitors would 
spend at certain exhibition cases by removing some of the materials 
from the cases. Museum men once comforted themselves by saying 
that it was their duty simply to make available whatever objects of 
art, science, or history they might have at hand, and it was the duty 
of the public to select for study or enjoyment those objects that struck 
their fancy. These recent investigations show, however, that the 
multiplication of pictures or objects on display does not simply 
increase the range of choice for the visitor, but seems rather to increase 
the burden of making a choice. 

Some of these studies of the museum visitor have touched upon the 
most fundamental conceptions of modern museum practice. In recent 
years there has been a great development of period rooms in the art 
museums of both Europe and America. In the main this has been 
happy development and one which has undoubtedly increased “a 
appeal of many a museum. But new ideas of all kinds have a way of 
creating new philosophies, and these philosophies are not always as 
sound as the ideas that have suggested them. The period room 
method won a number of adherents who decided that the period con- 
ception ought to dominate all art displays. Their argument was 
plausible. They said that lines of paintings hung on bare walls were 
depressing. These pictures were created for the decoration of fur- 
nished interiors and they should be viewed in the general setting 
appropriate to the artist’s time. In other words, if furniture, rugs, 
hangings, clocks, bric-a-brac, pictures, and the rest could be gathered 


a 
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ato pleasing combinations, the naturalness of the whole scene would 

e the visitor a feeling of repose and increase his interest in the 
lividual art object. 

Now the method which I am urging upon you is inherently sus- 
cious of just such convincing arguments as this. Because of the 
lendid sporting spirit of a museum director who, himself, is a fairly 
ithusiastic exponent of the period idea, it was possible to carry on 

experiments upon public interest to determine the influence of the 
etting of art objects. In the main we found that the individual object, 
ich as a painting, fares somewhat better in the relatively abstract 
imosphere of the gallery than it does in combination with period 
rniture. In other words, the hypothesis that the period room 
creases interest in the individual object because the monotony of a 
ngle type of object is broken, does not hold up under experimental 
rutiny. The period room remains the best method of displaying 
ihe total art of interior decoration for a given period, but those plaus- 
le effects which it was supposed to have upon the visitor probably 
'o not bear close examination. 

Thus far I have spoken of the check which the empirical method is 
ble to apply to current devices for dealing with public interest. But 
¢ ultimate uses of the method should go beyond the proof that pres- 
nt practice is or is not soundly based. It is feasible to make use of 

ihe experimental procedure at an early stage in the development of 
ny program of public appeal. Let me cite, as an example, some 
ecent studies of the label question in connection with paintings. 
instead of taking labels already prepared by a curator unaware of the 
ossibilities of experimental test, we decided to construct labels ‘in 
ich a way as to bring out the importance of the several elements in 

e labelmaker’s technic. We distinguished the types of information 
that could be given in regard to a painting. The label might place 
he picture historically; it might say something of the technic of its 

roduction; it might explain the story; or it might attempt to explain 

the esthetic effect at which the painter was aiming. Having distin- 

uished these several elements in label-making, we had labels written 
mphasizing some one of these elements or some combination of them. 
We then measured the influence of these several types of label, not 
pon label-reading, but upon interest in the painting itself. As a 
esult we were able to secure labelling of a given picture which 
ncreased the interest in that picture by as much as 50 per cent. The 
est labels were not exactly what one would have guessed beforehand. 
(he esthetic label, for example, had a high order of effectiveness, 
hough many of us would have predicted a poor fate for it. 
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The experimental approach to the problem of public influence thus 
offers a constructive as well as a critical service. In one case, by 
developing labels through a process of experimentation, it was pos- 
sible to increase the length of stay of the average visitor to the 69th 
Street Branch of the Pennsylvania Museum by 33 per cent. The 
experimentalist is far more pleased with such a finding than he is with 
the most dramatic debunking of traditional practices. 

And now let me return from the special problems of the museum 
to the more general problems of public education. It has been my 
purpose to convince you that the public mentality is sensitive and com- 
plex. No list of motives or instincts to be found in the textbooks will 
give you accurate grounds for predicting the fate of a given appeal. 
Before experimental checks have been instituted, all we can have is 
ahunch. However certain we may feel that the public will be soothed 
by this slogan or excited by that, or that these simple facts will be 
readily understood by the masses, we should remember that we are 
evaluating our own feelings and capacities and not those of the public. 
The final test of a new type of carburetor is always applied when that 
carburetor is actually in operation on a motor car. The final test of 
any program of public education and appeal must wait until that 
program can be given an experimental circulation. 

If widespread health education is to be continued on its present 
scale, it would pay you to set up, as the public museums have done, an 
experimental center where objective standards of educational efficiency 
can replace the hunch of the artist, the poet, and the advertising man. 
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Health Aspects of Fruit Beverages’ 


WALTER H. EDDY, Pu.D., F.A.P.H.A. 
Teachers College, Columbia University, New York, N. Y. 


ECENTLY I took occasion to run through some of the new texts 
on nutrition just to list aspects of fruits as a dietary essential 
that had merited attention by the various authors. Here are some 


of the values claimed: 
TABLE I 


1. Good for children to meet a natural craving for sweets, to satiate without 
danger of excess of sugar eating or calorie intake. Also good for adults for 
the same reasons with special reference to the matter of obesity 
Good as regulators of gastrointestinal function stressing: 

a. laxative effect or 

b. the contribution of vitamins A, B, C, and G. 

c. their influence on bacterial flora. 
Good as preventive of acidosis, regulation of urinary acidity, building of 
alkali reserve, etc. 

4. Good as sources of essential mineral elements, Ca, P, Fe, Cu, Mn, etc 

5. Exceptionally important antiscorbutics. 

6. Important factors in the prevention of dental caries. 

7. Important as giving palatability and flavor to diets without increasing unduly 
costs or calories. 

These values alone would justify the significant place fruits and 
fruit beverages have gained in the estimation of the nutritional adviser 
and the research that is necessary to measure the contribution of 
specific fruits to the consumer; but I am not at all sure that the above 
list of values is complete. 

During the past 5 years I have been interested in new phases of 
fruit contribution to nutrition, and as opinions and data on the above 
points are already available in texts and reprints, I felt it worthwhile 
to confine my presentation here to some of this experimental work as 
suggesting possible new values worth study and evaluation. 

In 1925, Chaney and Blunt ' reported ‘that when 600-700 c.c. of 
orange juice was added to the diet of 10-11 year old girls, calcium 
retention was increased to a degree not explicable by the amount of 
calcium contributed by the juice itself. The suggestion was that in 
some way the juice actually increased the utilization of the calcium 
in other articles of diet consumed with the orange juice. If such 


function exists it is an addition to the list given above. It is also 
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important to know whether this function is confined to orange juice 
or is shared by other fruit beverages and pulps. It is further 
important that we learn how the effect is accomplished. 

For the past 7 years I have been experimenting with this hypoth- 
esis of Chaney and Blunt. I would like to trace certain aspects of 
this experimentation, its findings and its perplexities which must still 
be resolved. Also some collateral functions that have developed in 
the research. 

At first my studies were largely confined to the banana. You may 
object to my citing this work as not germane to a fruit beverage “ sub- 
ject,” but with the development of dehydrated banana (banana 
powder or sugar) this fruit offers possibilities of milk modification or 
other forms of beverage that put it in my field of report today. My 
earliest studies were conducted with the codperation of Dr. Sidney 
\. Haas and aimed to duplicate those of Chaney and Blunt with the 
banana as the fruit instead of the orange. Table II summarizes this 
first experiment. 

TABLE II 
EXPERIMENT 1. 
Subjects: 3 boys at the Hebrew Infant Hospital aged 3-4 years. Basal diet built on 


approximately 840 gm. cooked farina, 40 gm. butter, 540 gm. milk, 100 gm. bread, 42 gm 
eggs, 2 gm. biscuit, and 180 gm. potatoes daily. Actual intakes measured by nurse daily 
After a period on this diet a carmine capsule was given to mark the feces and after feeding 
the diet was continued but with two bananas daily replacing some of the carbohydrate of the 
previous diet so as to make calorie intakes practically the same. Feces and urines collected 
during both periods and analysed. 


RESULTS 
Ave. Daily 
Intake Daily Amount PerCent Amount Per Cent 
Calcium Out put Retained Retained Absorbed Absorbed 
Child Period Grams Grams Grams Grams 
“L” Non-banana 0.7266 0.4476 0.2790 38 0.3017 41 
Banana 0.7412 0.4035 0.3377 46 0.3613 48 
“F” Non-banana 0.7914 0.4485 0.3456 43 0.4096 52 
Banana 0.7676 0.2991 0.4685 61 0.5134 67 
“B” Non-banana 0.7499 0.5480 0.2019 27 0.2938 39 
Banana 0.7747 0.6541 0.1306 17 0.2035 26 
Ave Daily 
Intake Daily Amount PerCent Amount Per Cent 
Phosphorus Output Retained Retained Absorbed Absorbed 
Child Period Grams Grams Grams Grams 
“L” Non-banana 1.4687 0.4846 0.9841 67 1.3506 72.7 
Banana 1.4007 0.5020 0.8987 64 1.2170 64.0 
“F” Non-banana 1.8258 0.4360 1.3898 76 1.7464 78.5 
Banana 1.5485 0.5343 1.0142 65 1.4268 71.3 
“B” Non-banana 1.8947 0.5296 1.3651 72 1.7896 76.6 
Banana 1.7207 0.6429 1.0778 62 1.5245 70.4 
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In Chaney and Blunt’s work the orange juice increased retention 
both calcium and phosphorus. In this series I got increased reten- 
n of calcium with 2 subjects but not with the 3d. I got no increase 
| retention of phosphorus with any of the children on banana. My 
iet was in general not optimal for Ca/P ratio, that ratio being 0.43 
iring the non-banana period and 0.49 during the banana period. 
However the contrast between the effect on phosphorus and on cal- 
ium gave partial support to the view that the banana had, like Chaney 
ind Blunt’s orange juice, brought about greater retention of calcium. 
Vartial confirmation only, because 1 case failed to develop this 
lifference. 

Later I had, with Dr. Haas, the opportunity to repeat these obser- 
vations in part in a study of infants divided into 2 groups, 1 group 
on milk modified with banana sugar and the other on milk modified 
with cane sugar. These results are shown in Table III together with 
some studies made by Brown and Courtney.” 


TABLE III 
Errect or BANANA-MILK BEVERAGE ON CALCIUM ABSORPTION 
Diets 
Data Milk and Cane Sugar Milk and Banana Sugar 
Grams Grams 
Wt. feces dry 1.926 2.761 
Ca intakes 0.9513 1.0846 
Fecal calcium 0.1524 0.1198 
Difference 0.7939 0.9648 
Per cent Abs. 84% 89% 
Grams Grams 
P. intakes 0.7354 0.8937 
Fecal P 0.0345 0.0316 
Difference 0.7009 0.8621 
Per cent Abs. 95% 96% 
Ca/P ratio diet 1.29 1.21 


BROWN AND COURTNEY EXPERIMENT 


(Canad. M. J. 21:37, 1929) 


Data Banana Children Controls 
Grams Ca intake 1.8 1.92 
Per cent retained 18.4 19.9 
Grams P. intake 1.86 1.90 
Per cent retained 21.6 21.2 
Grams Mg. intake 0.416 0.329 
Per cent retained 23.6 21.9 


Ca/P ratio diets 0.97 1.01 


. 
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Again results are not completely confirmatory. The modified 
milk series showed in every case (about 10 infants on each diet) a 
better absorption of calcium with banana sugar than with cane sugar, 
but we did not measure actual retention in this series. On the con- 
trary, Brown and Courtney with their diets (children 5 to 13 years 
of age on 3 to 5 bananas per day) failed to get increase of calcium 
retention but did get increase in magnesium retention. 

These experiments, especially mine with children on mixed diets, 
lacked considerable of satisfaction as to accuracy of intake figures 
and did not permit of as rigorous control in various matters as was 
desirable. I therefore next set up a series of white rat studies where 
these matters could be better controlled. In this series I used 6 


TABLE IV 


Errect OF VARYING PROPORTIONS OF BANANA IN Rat Diets ON RETENTION OF 
CALCIUM AND PHosPpHORUS AND OrHer DatTA 

Diets tested: No. 1. 2 

No. 2. 2 


3 milk powder and 1/3 white wheat flour 
3 milk powder and 1/3 banana powder 
No. 3. 1/2 milk powder and 1/2 white wheat flour 
No. 4. 1/2 milk powder and 1/2 banana powder 


No. 5. 3 milk powder and 2/3 white wheat flour 


No. 6. 1/3 milk powder and 2/3 banana powder 


On Diet On Diet On Diet On Diet On Diet On Diet 
Data Obtained One Two Three Four Six 
Ave. Ca intakes (grams) 0.1890 0.1847 0.1133 0.1216 ‘ 0.1469 
Amt. absorbed (grams) 0.0920 0.0864 0.0527 05 0.0942 
Per cent absorbed 49 47 54 55 5 64 


Total output Ca (grams) .1085 0.0689 .05 0.0654 
Per cent retained 43 39 3 2 57 
Ave. (grams) P. intakes .0435 .035. 0.0440 
Amt. absorbed .0153 0.0142 
Per cent absorbed 3 32 


Total output (grams) P. \ 039: .0. 0.0462 
Per cent retained 


Ave. (grams) N. intakes : pal .3223 .2373 .29: 0.2338 
Amt. absorbed 163 . 2588 0.1210 
Per cent absorbed 38 71 8 52 


Total output (grams) N. 
Per cent retained 


Dry wt. (grams) feces . 1.0806 0.4989 


Blood Ca/P ratio $.i 21. 


pH Stomach 
S. Intestine 
L. Intestine 


0.3595 0.3123 0.2991 : 14 0.2263 0.2374 
9 7 7 I 23 —1.5 
19.3 
4.8 Deo 4.1 4.4 3.6 3.9 
6 1 6 4 S 5 6.5 
5 7.9 7 .¢ 6.3 7.3 5 
aw 
= 
- 
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different diets and 3 rats on each diet. The character of the diets 
ind the analytical data compiled are given in Table IV. 

These studies were illuminating on several points. It was evident 
that the fruit produced a definite increase in volume and weight of 
fecal output and that with this increased output there was less reten- 
tion of phosphorus and nitrogen, as would be expected, but that if the 

mount of fruit was sufficiently great in proportion to other factors 
n the diet there was, in spite of this increased fecal output, a markedly 
sreater absorption and retention of calcium. It is true that in the 
banana diets given the actual intakes of calcium were slightly greater 
than in the control groups, but I do not believe of sufficient difference 
in amount to account for the way calcium behaved when contrasted 
with the behavior of nitrogen and phosphorus. 

Of the other data noted we were especially interested in the values 
of the gastrointestinal tract for it might be that the explanation of 
increased calcium absorption lay in the effect of the banana sugar on 
the development of aciduric bacteria. Such a development would 
make a more acid intestine and hence tend to make the calcium com- 
pounds more soluble, more readily absorbed. The effect in the large 
intestine seemed to confirm this view. It was felt that this effect 
required more study and also that a more direct method of measur- 
ing absorption than by subtraction of fecal output from intake was 
desirable. 

In pursuit of the first objective I took occasion in connection with 
the study of the infants on modified milk diets noted in Table III to 
collect the stools and have Gram- -positive/Gram-negative ratios run 
on these stools. In general the ratios obtained confirmed the view 
that the banana tended to increase the Gram-positives. The ratios 
on the milk and cane sugar were of the following order of magnitude: 
1/6; 1/40; 1/18; etc., while the ratios of the milk and banana sugar 
group was of the order of 1/1; 1/2.5; 1/0.7; 1/1.2; 1/0.9; etc., to 
quote some of the figures actually obtained. Furthermore, when we 
changed the diets of some of these infants, placing those that had 
been on milk and cane sugar on the banana mixture and vice versa, 
we accomplished in less than a week a reversal of the previous ratios. 

Such ratios from stool smears are not too conclusive as character- 
istic of the conditions of the entire intestinal regions. At this point 
| therefore enlisted the codperation of Dr. Lloyd Arnold of the Uni- 
versity of Illinois Medical College. Dr. Arnold attempted to study 
the problem with the aid of white rats and suitable technics for 
iccurate measurement of Gram-positive/Gram-negative ratios and 
pH values of segments of the rats’ gastrointestinal canal. The diets 
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TABLE V 


Dr. Lioyp ARNOLD’s OBSERVATIONS ON THE EFFECT OF SUGARS ON 
INTESTINAL FLoRA AND Hyprocen Ion CONCENTRATION 


Rat Diets Used: 

18% purified casein and 68% carbohydrate which was cornstarch, 
8% butter fat dehydrated banana, sucrose, lactose, or a 
cod liver oil mixture of lactose and banana powder. 

@ Osborne and Mendel salt mixture 


Each animal received in addition to the above diet 3 per cent of dried yeast daily and one 
meal of cabbage and of carrots weekly. 


Gram-Negative/Gram-Positive Ratios: 

Carbohydrate Used Stom. Duod. Jej.1 Jej.2 Jej.3 Caecum Rectum 
Sucrose (—12th week) 1:1 
Cornstarch (4—Sth week) 
Banana (5—8th week) 1: 
Banana plus lactose 
Nursing rats (lactose) a: 


6 
3 


pH of Gastrointestinal Segments: 
Carbohydrate Used Stom. Duod. 


Sucrose 6. 
Cornstarch 6. 
Banana 6. 
Banana plus lactose , 6. 
Nursing rats (lactose) 6. 


he used, the regions studied, and the results obtained, are given in 
Table V. 

These results partially confirm the theory that the banana sugar 
increases the acidic condition of the intestine. It did produce a 
greater proportion of Gram-positives than of Gram-negatives, but was 
not as potent for this purpose as lactose. The effect on the pH of 
the tract was not so evident in this series. Dr. Arnold, however, stud- 
ied further the condition of the Gram-positive and Gram-negative 
organisms in each series. He made a most interesting discovery; 
namely, that the viability of the organisms in the different carbo- 
hydrate series showed marked differences—in general, that the banana 
sugar markedly reduced viability in the coli types. The data on this 
point are given in Table VI. This was a quite new property of the 


TABLE VI 
Dr. ArNotp’s DaTaA ON THE VIABILITY OF COLI ON DIFFERENT CARBOHYDRATES 


Small Intestine Large Intestine 
Diet Stainable Viable Stainable Viable 


Cornstarch 10 10 10 
Sucrose 10 10 10 
Banana 10 10 2 
Lactose 10 10 5 
Nursing 10 10 5 


- 
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2 
Jej.1 Jej.2  Jej.3  Newm Caecum Rectu 
2 6.4 6.4 6.6 6.9 6.7 5 .¢ 
3 6.4 6.4 6.3 6.5 6.5 6.5 
3 6.4 6.4 6.4 6.8 6.6 6.6 
1 6.1 6.2 6.3 6.6 5.8 5.9 
2 6.4 6.4 6.4 6.9 6.5 6.4 
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it and immediately suggested that it might be of significance in 
laining the effect of banana in the treatment of celiac disease, 
oric spasm, sprue, and other cases of intestinal disturbance which 
d been shown empirically to respond to treatment with this par- 
To test this point out Dr. Arnold initiated a new 


ular fruit.*** 


ries of studies to determine the effect of banana powder on RP, 
nteritidis. 
The result of the first series is given in Table VII. 


TABLE VII 


If these results 


Tue Errect oF BANANA SuGAR ON B. ENTERITIDIS 


¢ rat diets already 


(Preliminary Report by Dr. Lloyd Arnold) 


described in Table V, 


ination were used in this series. 


18 rats on each of the cornstarch and banana 


L. After feeding the rats 4 weeks on the diets 9 in each set were fed B. enteritidis by 


stomach tube 
lime Elapsed 
24 hours 
48 hours 
days 


days 


13 days 
14 days 


5 weeks 


with the following results: 


Cornstarch Series 
B. enteritidis in the feces 
B. enteritidis in the feces 
B. enteritidis in the feces 


Rats had diarrhea; fur was 
rough; animals prostrated. B. 
enteritidis in feces in practically 
pure culture. 2 deaths, 1 on 10th 
day and 1 on 11th 


Survivors recovering 
Survivors normal 


B. enteritidis isolated from small 
intestine of 5 out of 6 rats. 5 had 
B. enteritidis in spleen. 2 had B 
enteritidis in mesenteric lymph 
nodes. 1 had B. enteritidis in 
liver and 1 had it in heart blood 


Banana Series 
B. enteritidis in the feces 
B. enteritidis in the feces 
Feces negative 

Animals in good condition 
Feces negative 


All normal 
All normal 
No B. 
from any segment of the gastro- 
intestinal tract Spleen, _ liver, 
kidney, mesenteric lymph gland 
and heart blood sterile 


enteritidis recoverable 


es B. 6 rats on banana and basal; 6 on cornstarch and basal; and 6 on cracked corn only. 


B. enteritidis added to drinking water for 2. 


one day. 
“ils: 


ked corn series: 


diarrhea 
pure 
day. 


Results: 


feces pract. 
culture on 7th 
Fur soiled and 


rats prostrated 


rnstarch series: 2 
days 


5th to 7th 
then _re- 


sick on 
and 


covered 


inana series: 


no disturbance, normal 


weight gains 


Cracked corn series: 


Cornstarch series: 2 died in 


Banana series: 


B. enteritidis given intraperitoneally. 


6 rats died in 48 hrs. 


24 hrs. 2 
diarrhea with recovery 


no visible effect on the 
rats 
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are confirmed by further studies, we have evidence of an entirely new 
role of the fruit, viz., the actual destruction of activity in B. enteritidis 
and perhaps a new use for the fruit in the handling of intestinal 
disturbances of colon bacillus origin. 


TABLE VIII 
Tue Errecr ov Frurr Juices ON THe Rate or ABSORPTION OF CALCIUM SALTS 


The relative rate of absorption of CaCl; Ca lactate; and Ca gluconate in 


Experiment 1 
water solution. 


Salts Per cent absorption in 

30 60 90 120 f 180 minutes 
Calcium chloride 29 42 46 62 66 
Calcium lactate 10 30 42 41 60 


Calcium gluconate 20 21 21 25 27* 


* Calcium gluconate found mainly in the large intestine after the first 30 minutes. 


Experiment 2. Effect of medium of solution on CaCl, absorption rate. 


Solutions Per cent absorption in 
30 60 90 minutes 


Calcium chloride in water 16 20 31 
Calcium chloride in grape juice 30 44 44 
Calcium chloride in orange juice 3 44 63 
Calcium chloride in tomato juice 22 48 


Experiment 3. Repetition of Experiment 2 on grape juice. 


Per cent absorption in 30 minutes Per cent absorption in 60 minutes 
Calcium chloride Calcium chloride Calcium chloride Calcium chloride 
in water in grape juice in water in grape juice 
30.35 4.5 41.07 70.57 
27.28 10. 46.41 
32.14 10. 64.28 
28.57 


Ave. 50.59 


While these studies were progressing in Chicago, I turned my own 
laboratory’s attention to direct measurement of absorption of calcium 
in the presence of different fruit juices. For this purpose I modified 
the method of Cori.‘ This consisted of feeding rats by stomach tube 
a measured quantity of the substance whose absorbability was to be 
determined (sugar in Cori’s experiments) after a 48-hour period of 
fasting; then killing the rats at intervals of time selected, recovering 
the alimentary tract contents and analyzing to determine the amount 


16.93 72.30 

12.59 68.84 

25.59 79.20 

13.46 65.38 

11.73 61.99 

65.38 

Ave. 29.51 13. 5¢ — - 

68.40 
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he fed product still present. We found by studies of starved rats 

hat a certain residuum of calcium remains in the tract even after 48 

s’ fasting. This amount was found to be fairly constant for rats 

if 'sienilar dietary history and could be used for correcting the analyti- 

| recoveries. We have to date made use of this method to study the 

ate of absorption of calcium salts such as chloride, lactate and 

cluconate in water solution and also of the effect of solution in orange 

juice, tomato juice, and grape juice. Table VIII shows some typical 
results. 

These results in general give further support to the suggestion 
of Chaney and Blunt, in 1925, that fruit juices may have a supple- 
menting effect in making more utilizable other factors in food mix- 
tures. The mechanism by which the effect is accomplished is not 
demonstrated by our experiments to date but several leads have been 

egested and are being followed. 

[ have presented these experiments to call attention to the fact 
that we have not yet exhausted the health contributions of common 
fruit juices and pulps, and to suggest the desirability of further search 
in this field. I believe that the clinical experience with fruits in cer- 
tain pathological cases, if collated and analyzed, would still further 
extend the list of values contributed by these forms of protective 


foods. I have records of sprue cases where fruit carbohydrate was 
handled and cereal form not tolerated. Such clinical data stimulate 
curiosity as to the etiological factors involved, to a comparison of 
fruits to see in which the property is inherent, and in which it is 
lacking and why. Such knowledge is a means to better preservation of 
health and of better selection of foods to that end. 
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USE YOUR PUBLIC HEALTH DEGREES 
ARIOUS college degrees in public health have now been awarded 
to more than a thousand persons, most of whom are regularly 
engaged in professional health activities. As time goes on many addi- 
tional degrees will be granted, so that in the future there will be a 
large body of specially trained sanitarians whose professional attain- 
ments will be indicated by these public health degrees. 

In order that the general public may become familiar with the fact 
that public health is a distinct profession and requires special instruc- 
tion, individuals who are fortunate enough to possess professional 
degrees in this subject should make a practice of using them con- 
stantly. Thus, the physician who is also a doctor of public health 
should write himself not merely, “ John Smith, M.D.,” but should put 
his name as “John Smith, M.D., Dr.P.H.” So too, the nonmedical 
sanitarian who has his doctorate or certificate in public health should 
never hesitate to employ it as an appendage to his name when used in 
a professional capacity. Letterheads, professional cards, and other 
materials employed in connection with public health duties should 
always display these scientific degrees, as should articles and reports. 

Those persons who have the well known degrees such as the 
“ Ph.D.” or “Sc.D.” might likewise, if they have been granted in 
public health, write after their names, “ Sc.D. (Hygiene)” or some 
similar indication of their professional training. The result will be 
that the public, by acquiring a proper appreciation of these doctorates 

[138] 
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the sciences of public health, will gradually come to demand that 
sanitarian of the future must be a trained scientist, and that all 
iardians of the public health must be appointed primarily from 
nong those who possess the necessary qualifications. Public health 
crees Should, therefore, be displayed wherever and whenever 

p ssible. 


ONLY THREE CENTS FOR HEALTH 


(Va of the most striking charts in the recent final report of the 
Committee on the Costs of Medical Care* shows how “ Our 
\edical Dollar” is spent. Out of a total bill of $3,656,000,000 for 
i929, only 3.3 cents in every dollar is spent for public health, $121,- 

),000, to be exact. On the other hand, we spend 3.4 cents or 
5193,000,000 on cults and quacks and 18.2 cents or $665,000,000 on 
drugs of which $360,000,000 is for patent medicines, for the most 
part worthless medication. Physicians (29.8 cents), hospitals (23.4 
cents), dentists (12.2 cents), nurses (5.5 cents), and unclassified (4.2 
cents), make up the remainder of the “ medical dollar.” 

The American Public Health Association, from exhaustive study 
of the subject, lays down a standard of $2.50 per capita for public 
health in urban centers, and a somewhat larger expenditure in rural 
communities. On this basis the public health expenditures of this 
country should equal at least $300,000,000, or approximately 10 cents 
of the “‘ medical dollar.” 

How shall we ever attain a goal of reasonable public health pro- 
vision for all of our American citizens? The answer, based on the 
experience of the past two decades, is clear. Education, organization, 
ind demonstration are three words that tell the story of the past and 
vive an answer to the question of the future. 

For two and a half decades the public health associations and allied 
croups of this country, in a nonofficial capacity and with meager 
resources, have been organizing, educating, and demonstrating in every 
part of the United States that “ public health i is purchasable. % Cities, 
counties, states have been organized. Tuberculosis, venereal disease, 
child health, and several other special problems have been stressed. 
Public funds have been sought and secured for institutions, nurses, 
clinics, health departments, and other public health agencies. For 

very dollar expended by the private associations in promoting public 
pinion, the city, county, and state treasuries of the country have 
expended $10, $20, $50, and in many instances $1,000 or more. 


* Medical Care for the American People. 1932. 214 pp., $1.50. 
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The American public needs the constant stimulus of some group 
or groups to keep up interest in any subject of common interest, even 
one so vital as that of the public health. That 3.3 cents offers a chal- 
lenge to all who are engaged in public health work to let their friends 
and their constituencies know that at least three times as much effort is 
demanded, if we are to reach the desired goal of $2.50 per capita. 


LETTER FROM GREAT BRITAIN 


AN OUTBREAK OF ENTERIC 

FEVER 

N recent years outbreaks of enteric 

fever have been so rare that when 
in any particular neighborhood 
thing resembling a large grouping « 
cases occurs, it is not surprising Se 
people become alarmed. In the case 
of the epidemic during the autumn 
months in and around the small town 
of Malton in Yorkshire, this was suf- 
ficient to cause a certain amount of 
disorganization in a variety of direc- 
tions, and to arouse among mothers of 
families a degree of fear sufficient to 
lead them to determine not to send 
their children to school. 

Incidentally also, it rendered neces- 
sary a visit to the area of the outbreak 
by the Chief Medical Officer of the 
Ministry of Health (Sir George New- 
man) and, following that visit, the issue 
of a special statement by the Ministry. 
In this it is shown that between Septem- 
ber 23, when the first case was admitted 
to the local hospital on a diagnosis of 
“pneumonia and _ diarrhea,” and 
November 17, 243 cases with 14 deaths 
had been notified. 

The infection in the majority of in- 
stances is shown to have been water- 
borne, and to have reached the water 
supply from the first case by way of 
the drain of the hospital, later found 
to be seriously defective near its junc- 
tion with the sewer. For some time, it 


appears, the bulk of the drainage, in- 


stead of entering the sewer, had been 
deposited for an extended period, ac- 
cording to the statement, “ subter- 
raneously upon land immediately 
contiguous both to the low-lying water 
well and to the pumping station (by 
which the well water was conveyed to 
the reservoir) .” 

The dates given in the Ministry 
statement are extremely important, and 
show that the period elapsing between 
the admission of the first case to hos- 
pital and the beginning of the flood of 
notifications was almost exactly a 
month. It shows also that compara- 
tively only a very short time elapsed 
before those in charge of the investiga- 
tion were able to put their finger upon 
the source of infection, and to adopt 
precautions designed to bring the 
epidemic to an end. 

The steps taken included the giving 
of attention to the drainage system, 
chlorination of the water supply, and 
protective inoculation of members of 
the public. Also, “the future of the 
water supply is under consideration 
both from the medical and from the 
engineering points of view.” 


REPORT OF THE SENIOR MEDICAL 
INSPECTOR OF FACTORIES 

EDICAL inspection of factories 

in this country forms no part of 

the duty of the health authorities, and 

is in the hands of the Factory Depart- 

ment of the Home Office. For any 


al 
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unt of the work done it is neces- 
y, therefore, to turn to the report of 
Chief Inspector of Factories and 
kshops to the Secretary of State 
the Home Department, and not to 
hat of the Chief Medical Officer of the 
\linistrv of Health. 
lhe report of Dr. John C. Bridge, 
Senior Medical Inspector of Fac- 
es, and successor to Sir Thomas 
Legge, to whose death I referred some 
nths ago, is invariably, so far as 
ith officers are concerned, the most 
ortant part of the Factory Report. 
)/ that for 1931, even though it has 
een distinctly curtailed, this may be 
iid. The curtailing is, of course, the 
esult of the general conditions, and this 
30 is responsible for a reduction in 
imbers in various directions. 
Notifications of industrial diseases— 
ead poisoning, anthrax, etc—for ex- 
ple, are generally the lowest for some 
ears, and though there may be some 
tual improvement, it is undoubted 
hat in great part the low incidence is 
reflection of the state of the labor 
arket. In the case of lead poisoning, 
which returns 168 cases as against 265 
1930, both factors appear to have 
erated, Dr. Bridge’s conviction being 
it there is today much better pro- 
tection from the risk attendant upon 
the use of lead. Of the industries, that 
which the most striking improvement 
has occurred is pottery, 9 cases only as 
having been notified. 
\nthrax notifications, which number 21, 
vere only half the number for 1930 
+3), and notifications of epitheliom- 
tous ulceration (65 as against 95) 
vere also distinctly lower. 
\niline poisoning cases, on the other 
ind, showed an increase from 24 to 
, and toxic jaundice, of which there 
nad been no cases in 1930, provided 7, 
ie to arseniuretted hydrogen, in 1931. 
(he most frequent cause of aniline 
oisoning, according to the report, is 
bsorption through the skin, and the 
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essentials in prevention are better pro- 
tective clothing and prompt action in 
the case of emergencies, e.g., the result 
of splashing. 

The great bulk of notified cases of 
chrome ulceration occurred among per- 
sons engaged in chrome plating, but as 
regulations for the processes are now 
in force it is probable that a reduction 
in numbers will occur. A number of 
instances are quoted in the report to 
show the seriousness of the risk from 
chromic acid in fume or liquid form. 
Epitheliomatous ulceration, as always, 
found mineral oil the commonest causa- 
tive agent, more particularly in cotton 
mule spinning. Special attention is 
directed to the risks of cancer of the 
bladder among chemical workers em- 
ployed for any length of time in the 
manufacture of synthetic dyes. 

Very special reference is made to the 
subject of dermatitis, and it is shown 
that despite the use of preventives, as 
alkaline antiseptic washes in the case of 
oils, and ointments where chromic acid 
and its salts are concerned, the condi- 
tion is still very common. Among 
causative agents, alkalies, specially 
soda and lime, are still the chief, with 
sugar, oil and dyes some distance be- 
hind. Dust and fumes and gases come 
in for detailed reference, silicosis and 
asbestosis receiving special mention 
under the former head, and under the 
latter cases of acetone poisoning. 

Discussing industrial illnesses gen- 
erally, Dr. Bridge draws attention to 
a fact very commonly lost sight of— 
that while there may be a relation be- 
tween industry and ill-health, manual 
undoubtedly does exercise 
definitely beneficial effects on mind 
and body. To an extent what happens 
so far as this is concerned depends upon 
whether or not the individual is in- 
terested in his task, and as Dr. Bridge 
puts it: “ The uninterested worker is 
an industrial invalid. Interest in work 
leads to industrial good health.” 


work 


ll 
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THE FATHER OF THE ENGLISH 
HEALTH SERVICE 


Y the death of Professor A. Bostock 

Hill, formerly Medical Officer of 
Health of the County of Warwick, and 
for long known as the “ father of the 
public health service,” that service has 
suffered a severe blow. Though he re- 
tired from office many years ago, he 
kept up his association with and 
interest in public health and preventive 
medicine, and despite his advanced age 
(he was 78 at the time of his death), 
up to within a few weeks of the end he 
had attended meetings of the Royal 
Sanitary Institute and other bodies with 
which he was connected, and which 
relied to an extraordinary extent upon 
him for wise advice and guidance. He 
was a clear thinker, a fine debator, and 
had_ wonderfully sound judgment. 
Among his other activities he had been 
Professor of Public Health in the Uni- 
versity of Birmingham, and was held 
in great affection and esteem by many 
others than the large numbers occupy- 
ing positions of importance who proudly 
claimed him as their teacher. 


HEALTH WORK IN LONDON 
HERE are many Londons on both 
sides of the Atlantic, but only one, 

I think, that has a population of 
4,363,800 and is regarded as one of the 
world capital cities. For these reasons 
such facts as are published in the annual 
report on public health of Sir Frederick 
Menzies, the County Medical Officer of 
Health, are of something more than 
mere local interest. The population 
mentioned is that estimated to the 
middle of 1931. Actually, as revealed 
at the census, the population of London 
is falling, due mainly to movement of 
Londoners to districts outside the 
metropolitan area. The birth rate, of 
course, is falling, that of 1931—15.0 
per 1,000—being the lowest on record. 
In 1931, deaths were more numerous 
than in the previous year, almost en- 


tirely due to influenza, and respiratory 
and heart diseases associated with in- 
fluenza. Special note is made of the 
tendency shown to a decrease in deaths 
due to street accidents. In relation to 
infectious diseases, the occurrence of 
decreases in certain cases is also noted. 
Smallpox—amild type—notifications, for 
example, fell from 5,149 to 1,452. Of 
actual cases of infantile paralysis, 51 
were notified. The deaths numbered 6. 

The 1931-1932 measles epidemic was 
less severe than that of 1929-1930. 
The deaths in 1931 numbered 115 as 
compared with 1,027 in 1930. In 
diphtheria notifications there was a 
marked reduction also, from 13,411 in 
1930 to 8,384 in 1931. Notifications of 
fevers of the enteric group were 186 as 
against 291 in 1930. There were 24 
deaths, the lowest number ever recorded 
in London from this cause. 

Influenza was prevalent, the deaths 
numbering 1,121, the figure for 1930 
being 366. The epidemic continued 
into 1932, the deaths in the second 
week in that year totalling 145. Rheu- 
matic fever deaths were fewer, while 
those from cancer continued to show an 
increase: from 6,908 in 1930 to 7,159 
in 1931. 

The position in relation to tubercu- 
losis in the metropolis is very fully 
examined in the report. The number 
of primary notifications (7,732) is 
down, and the death rate both from 
the pulmonary form (0.90 per 1,000) 
and the non-pulmonary (0.13 per 
1,000) continues to decline. At the end 
of 1931 the number of cases of pul- 
monary tuberculosis on the registers 
was 29,565 (16,795 males and 12,770 
females), and of other forms 11,060 
(5,759 males and 5,301 females). 
Special note is made of the increased 
mortality from pulmonary tuberculosis 
among young women. This subject 
was one of those discussed at the 
Annual Conference on Tuberculosis this 
year, to which, I believe, I have already 
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ide reference. The total number of 
s receiving institutional treatment 
is 4,872, 3,218 passing direct to 
natoria or hospitals, and 1,654 to 
hbservation”’ beds. The results of 
treatment are analyzed carefully and 
exhaustively, and appear to be satis- 
ctory. Note is made of the fact that 
provision is made for London cases at 
Papworth Village Settlement. 
There is reference also to a scheme, 
which apparently works well, under 
which a certain number of tuberculous 


iths receive special training in 


cardening with a view to their subse- 
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quent employment in the parks depart- 
ment. The scheme is working well, the 
boys so far selected giving satisfaction 
and benefiting greatly. 

The report contains much most 
valuable information with regard to 
work done under the venereal disease 
scheme also, and in relation to blind 
persons, mental defectives, etc., all 
showing the vast extent of the ground 
covered and the thoroughness with 
which the various health activities of 
the county council are carried out. 

CHARLES Porter, M.D. 

London 


ASSOCIATION NEWS 
NEW MEMBERS 


The following list includes applicants who have been approved for membership in the 


PHA. by the Sub-Committee on Eligibility. 


These new members have requested affiliation 


the sections indicated, and action by the Section Council will follow. 


Health Officers Section 
K. Devitt, M.D., Old Conn., 
Health Officer 
ce E. Lewis, M.D., Madison, 
Health Officer 
McLaughlin, M.D., 37 Main St., 
vett City, Conn., Health Officer 
\. Mevers, M.D., 409 W. Main, 
man, Okla., Physician, State Bureau of 
ternity and Infancy 
\. Powell, M.D., Box K, Martinez, 
Health Officer, Contra Costa County 
R. Rowntree, M.D., Columbia, Ky., 
ty Health Officer, Adair County 
J. Shelton, R. F. D. No. 2, Seymour, 
n., Health Officer of Oxford 
Smith, M.D., 77 Main St., Nashua, 
H., Chairman, Board of Health 
s A. Wathen, M.D., McKee, Ky., County 


Health Officer 


Lyme, 


W. Va., 
ne County 


Laboratory Section 
R. Fitzgerald, 429 N 
inton, Pa 


Main Ave., 
, Laboratory Director, Wood- 
n Dairy Co., Chairman, Family Welfare 
se Committee 

ld J. Gelarie, M.D., 52 W. 
rk, N. Y. (Assoc.) 


74 St., New 


Vital Statistics Section 
G. Arthur Blakeslee, 3919 John R., Detroit, 
Mich., Director, Bureau of Vital Statistics, 


State Department of Health 


Public Health Engineering Section 

Jose Luis Escario, Duque de Liria 6, Madrid, 
Spain, Chief Engineer, Sewage Treatment 
Plant of Madrid (Assoc.) 

Henry L. Morency, M.D.V., Temple Bldg., 
Boulder, Colo., City Health Officer 

Cesar M. Opisso, Gerona, 18 Barcelona, Spain, 
Consulting Engineer of Sanitary Works 
( Assoc.) 

Clarence 
Kansas 
Engineer 

Charles T. Wright, B.S., U.S.P.HLS., 
nati, O., Sanitary Engineer 


Interstate Bldg., 
Sanitary 


Timanus, 406 


City, Mo., Consulting 


Cincin- 


Food and Nutrition Section 


Bernice Wait, Ph.D., Department of Home 
Economics, Experiment Station, Amherst, 
Mass., Research Worker in Nutrition 


Child Hygiene Section 
Paul S. Barrett, M.D., Department of Health, 
San Francisco, Calif., Director, Bureau of 
Child Hygiene 
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Ella Oppenheimer, M.D., Children’s Bureau, 
U. S. Dept. of Labor, Washington, D. C., 
Specialist in Child Hygiene 


Public Health Nursing Section 

Helen L. Felkner, R.N., Ostrander, O., Field 
Representative, State Department of Health 

Inez Gilliland, R.N., 27 Berkley Place, Colum- 
bus, O., Field Representative, State Dept. 
of Health 

Harriet B. Luce, R.N., 11-D W. Weber Road, 
Columbus, O., Field Representative, Bureau 
of Local Health Administration 

Olive B. Sheldon, R.N., 1222 Washtenaw Ave., 


Epidemiology Section 
Dr. George A. Sloan, 323 Narberth Ave, 
Narberth, Pa., President, Board of Health 
Daniel M. Vail, 257 Suydam St., New Bruns- 
wick, N. J., Municipal and Sanitary 
Engineer 
Unaffiliated 
John A. Kienle, Mathieson Alkali Works, Inc., 
250 Park Ave., New York, N. Y., Engineer 
Viola Weslock, 948 Greene Ave., Brooklyn, 
N. Y. (Assoc.) 


DECEASED MEMBERS 
W. D. Beacham, M.D., Hattiesburg Miss, 


Ann Arbor, Mich., formerly Teaching Super- Elected Member 1919 - 
visor, Out-Patient Dept., Battle Creek Menno Hostetler, M.D., Wichita, Kans. 
Sanitarium Elected Member 1930 
Samuel Iglick, M.D., Orland, Calif., Elected re 
Public Health Education Section Member 1931 h; 
Norman L. Burnette, 180 Wellington St., Emma S. Lake, Greensburg, Pa., Elected of 
Ottawa, Ont., Canada, Charge, Welfare Member 1924 ae 
Division, Metropolitan Life Insurance John E. Monger, M.D., Columbus, 0, 
Company Elected Member 1923, Fellow 1926, 
Katharine R. Dutting, R.N., 70 Dubois St., Honorary Fellow 1932 al 
Newburgh, N. Y., Executive Secretary, Morris Knowles, Pittsburgh, Pa., Elected 
Newburgh Public Health and Tuberculosis Member 1901, Fellow 1923 el 
Association ty 
Jane S. Kennedy, R.N., 222 E. Pittsburgh St., YEAR BOOK io 
Greensburg, Pa. Executive Secretary, The Year Book for 1932-1933 will : 
Westmoreland Public Health Association not be published asa separate volume, a 
te 
A. B. Kuhl, Jr. M.D., Board of Health, but will be included as a supplement to 
Davenport, Ia., Director v i f the J eerehy gl 
Hugh R. Leavell, M.D., 1022 Heyburn Bldg, Issue of the JOURNAL, thered) 
Louisville, Ky., College Physician, Uni- being made available to every member 
versity of Louisville or subscriber without extra cost. ' 
te 
re 
SOUTHERN BRANCH ORGANIZED a 
m 
T the initial meeting of the Southern Although active membership in the 
Branch A.P.H.A. in Birmingham, Southern Branch is limited to full-time th 
Ala., November 14-16, a Constitution health workers who are members of the si 
and By-laws were adopted and officers A.P.H.A., provision will be made for a 
elected as follows: an affiliated membership class, com- fit 
President—E. L. Bishop, M.D., Nashville, P0S€d of part-time health workers. th 
Tenn. Dr. Kendall Emerson, Acting Execu- of 
First Vice-President—J. H. Mason Knox, tive Secretary of the A.P.H.A., at this ice 
M.D., Baltimore, Md. meeting, welcomed the Southern Branch cle 
Second Vice-President—J. D. Dowling, ffiliati ‘th th 
M.D. Birmingham, Ala. to afhhation with the parent organiza fi 
Third Vice-President—Margaret L. East, tion, and expressed the belief that the \ 


R.N., Louisville, Ky. 

Secretary-Treasurer—R. H. White, Ph.D., 
Nashville, Tenn. 

Acting Secretary—Dorothy C. Cunningham. 

Representative on Governing Council—F. J. 
Underwood, M.D., Jackson, Miss. 


solidarity that would develop among 
public health workers in the south 
as a result of this organization, would 
have a strengthening influence for the 
A.P.H.A. 


PUBLIC HEALTH ADMINISTRATION 


EARLY DIAGNOSIS OF TUBERCULOSIS AMONG 
CHILDREN 


Exton G. Litter, M.D. 
Medical Director, Board of Education, Yonkers, N. Y. 


Be campaign of tuberculin testing, 
with X-ray examination of the 
reactors, has been of value in what it 
; disclosed, and also as an example 
community cooperation. A more 
tisfactory codrdination of the activi- 
of so large a number of individu- 
and of groups is difficult to imagine. 
(he Academy of Medicine gave its 
endorsement of the project, then held 
two meetings devoted to the subject 
childhood tuberculosis, having spe- 
sts as speakers and parents, school 
teachers, and other lay persons as its 
It later donated $150 for com- 
pleting the taking of the X-ray films. 
(he Board of Education gave its 
pproval of the work; the principals, 
eachers, nurses, supervisor of nutrition, 
egistrars, students, and school phy- 
cians administered and carried out the 
ny details of the project. 
(he Department of Health supplied 
tuberculin; the Yonkers Tuberculo- 
ind Health Association conducted 
splendid educational work and 
inced most of the X-rays; two of 
hospitals reduced materially the cost 
the X-ray films and donated the serv- 
of the directors of the X-ray 
irtments in taking and reading the 
s; the newspapers and radio station 
OH also aided in laying a founda- 
n for this work. This foundation was 
the process of building for over a 
before the actual testing was be- 
a community educational program 
ng essential to the success of an 


suests. 


undertaking of this nature. Letters of 
information were then sent to the par- 
ents by the principals with details of 
the testing program and included a 
form to be signed by the parents re 
questing the test, and X-ray if neces- 
sary, and giving authority to report 
the findings to the family physician. 

After the tests, parents were noti- 
fied of the results, whether positive or 
negative, with suggestions for the future 
to those who did not react to the tests 
and with X-ray appointments for those 
who did react. The parents were 
notified too of the X-ray findings. If 
the X-rays were negative, parents were 
urged to have other X-rays taken at 
appropriate intervals. With positive 
X-rays, the patients were urged to keep 
in touch with the family physician, who 
was also notified of the X-ray diagnosis, 
at what hospital the film might be seen, 


TuBERCULIN SKIN TESTS 


Hawt horne Roosevelt 

Junior Senior 
Number made 436 501 
Negative 320 326 
Positive Skin Reactions 

Ist degree 101 

2nd degree 11 

3rd degree 4 


Ages of Positive Skin 
Reactors 
11 to 12 years 
12 to 14 years 
15 to 16 years 
17 to 20 years 
Per cent positive 
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| 116 175 
65 sO 
41 100 

26.6 34.9 
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X-RAYS OF THE CHEST 


Hawthorne Roosevelt 


Junior Senior 
Number taken 113 174 
Signs of tuberculosis 19 14 


Per cent of positive 

X-rays of those 

showing reactions 16 -08 
Details of X-rays 

Tracheo - bronchial 


lymph nodes 12 6 
Root tuberculosis 3 6 
Primary nodules in 

lungs + 2 


Famity Historites or THose Havinc Positive 
X-RAYS OF THE LUNGS 


Hawthorne Roosevelt 
Junior Senior 


Families with history 
of tuberculosis 

Known cases of tuber- 
culosis in these 
families 11 10 

Known deaths from 
tuberculosis in these 
families 


7 8 


7 7 


and that the patient was referred back 
to him for his care. 

Old tuberculin, 1:1,000 solution, 
1/10 c.c. was used. 

No reaction other than the local skin 
reactions was discovered in any of the 
937 tests. 


SUMMARY 

Of the families of the 33 pupils with 
positive X-rays of the chest, 15 (45 
per cent) gave a family history of active 


lung tuberculosis. In the 15 families 
who gave a history of tuberculosis, 
there were 21 known cases of tubercy- 
losis of the lungs and 14 known deaths 
from lung tuberculosis. 


CONCLUSIONS 


The demonstration suggests: 

1. That a smaller number of skin 
reactors is found among the younger 
pupils who have lived fewer years and 
so have had fewer contacts with 
tuberculous patients. 

2. That although the skin reactors 
among the younger pupils are fewer in 
number, a larger percentage of X-rays 
among them was positive—suggesting 
that earlier infection is more apt to 
appear in the chest. This may be in- 
fluenced, however, by the fact that the 
neighborhood of the junior high school 
has had a much larger number of deaths 
from tuberculosis each year than the 
neighborhood of the senior high school. 


The demonsiration proves: 


That the X-ray is a discoverer of 
otherwise hidden tuberculosis; that the 
tuberculin test is an inexpensive method 
of discovering those who ought to have 
the X-ray films; and that it would be 
wise to test all children, especially those 
of the high school age and those who 
are known to be in contact with cases 
of tuberculosis. 


HEALTH DEPARTMENT REPORTS 


Tennessee—One of the most com- 
prehensive health department reports 
published in 1932 is that of the State 
Department of Health of Tennessee for 
the period 1929-1931. In_ general, 
mortality records indicate that the state 
suffered relatively more from infectious 
diseases and less from organic diseases 
of old age than the United States as a 
whole. The tuberculosis death rate at 
the end of the biennium was only three- 
fifths as high as that of 12 years ago; 


in 1929, the rate was 120 per 100,000 
population. 


Syphilis, if its effects could be accurately 
measured, might compete with tuberculosis 
as a cause of sickness and death. Actually, 
it disguises itself in so many ways, and con- 
tributes to the development of so many dif- 
ferent symptoms or diseases, that the mere 
statistics of deaths attributed directly to 
syphilis give no idea of its prevalence and 
importance. Recent examinations of a large 
number of persons confirmed the common 
impression that syphilitic infection is pat- 
ticularly widespread in the negro population. 


Pusiic HEALTH 


The basic objective of the state de- 
partment is to bring the whole popula- 
tion under effective full-time local 
health service and to provide in the 
entral organization only such services 
and facilities as local health depart- 
ments cannot provide for themselves. 
In addition, the department attempts 
to equalize the opportunity for local 
health service as between the several 
sections of the state, 

for in no other public activity is the 
rdependence of all sections so absolutely 
plete. Not only does one citizen deserve 
much protection as another, but disease 
enizes no political boundaries. 


\ small, compact, well trained central 
staff has been recruited and developed 
in order that expert service can be made 
available to any and all local depart- 
ments. The state department consists 
of central administration and four 
divisions: Vital Statistics, Sanitary 
Engineering, Preventable Diseases, and 
Laboratories. Nearly 85 per cent of 
the appropriation goes either for state 
aid of all classes or for professional 
services. 

More than half the rural population 
of the state is under the protection of 
full-time local health work. By the end 
of last year, 70,500 homes had been 
equipped with sanitary methods for the 
disposal of body wastes, and 526,000 
children were given medical inspection 
in school hygiene work. Physical de- 
lects corrected rose from 18,000 in 
1925-1926 to 49,800 in 1929-1930. 
During the year, 53,233 immunizations 
were given for diphtheria, 53,121 for 
smallpox, and 168,208 for typhoid fever. 


Los Angeles County, Calif—The 
annual report of over 200 pages, 
mimeographed, is made attractive by an 

genious cover design, instructive 


charts and tables, with descriptive text. 


'xpenditures for the year ending June 
1932, were 10.5 per cent less than 
* previous year, although the eco- 
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nomic depression resulted in an increase 
in case loads of the health center 
clinics. There was no epidemic of 
serious nature. The Health Officer 
estimates that public health activity in 
the county since 1920 has, through re- 
duced cases and deaths, saved a financial 
outlay of $45,000,000. Diphtheria, as 
an illustration, has been reduced from a 
death rate of 15.9 to 2 per 100,000 
population, besides a 25 per cent de- 
crease in cases. The infant mortality 
rate in 1920 was 130, as contrasted with 
39 for the past year. 

Several unit cost studies were made 
of the inspection and other activities, 
leading to increased efficiency in ad- 
ministration. The net per capita cost 
of health department services for the 
12 months was $1.25, including medical 
social service and emergency treatment 
clinics. These costs are analyzed in 
considerable detail by functions by the 
business manager of the department. 

During the year, treatment clinics for 
the indigent sick were transferred to 
the general hospital administration. 
This change has necessitated careful 
studies of medical social service work 
in connection with the admission and 
follow-up of cases as well as in the 
education of the community. The 
county health department has exercised 
an important influence in the com- 
munity for use by the School of Social 
Welfare of the University of California; 
it has three representatives on the 
Council of Social Agencies; and pro- 
vided the Chairman of the health sec- 
tion of the State Conference of Social 
Work. Many public addresses on pub- 
lic health and medical social work were 
given by staff members. 

In the maternity and child hygiene 
field, 3,722 child hygiene conferences 
were held, with 7,560 cases registered 
as having made 36,335 visits. Over 500 
infants were referred to private phy- 
sicians for medical advice and 439 to 
clinical services. 
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It is noticeable that in 1923 the chief cause 
of infant deaths was diarrhea and enteritis, 
whereas in 1931 the chief cause has shifted 
to congenital causes, thus indicating where 
intensive preventive work is still needed to 
reduce further the infant mortality rate. 

In the county health department 
laboratory, during the past 10 years, 
there has been an annual average of 
104 examinations per 1,000 population, 
at an average cost per test of $.38. 
During the past year the laboratory 
personnel numbered 18 per 100,000 
tests. 


New York State—-The annual re- 
port for 1931 indicates that the appro- 
priation for state aid to counties during 
the year amounted to $336,043; of this 
$191,197 was for half the expenditures 
of county health departments. In addi- 
tion, $134,874 was appropriated for 
public health nurses, traveling and inci- 
dental clinic expenses, $14,125 for sani- 
tary inspection, and $21,246 for 
hospitals, preventoria and health camps 
owned and operated by county govern- 
ments. Forty-three counties received 
help in amounts varying from $825 in 
Oswego to $113,310 in Westchester 
County. In accordance with the State 
Education Law, state aid of $417,504 
was given for the rehabilitation of 
crippled and handicapped children. 

Some of the measures taken by the 


State Department of Health to combat 
the poliomyelitis epidemic, which 
started early in August, were: 


1. Collection of an adequate supply of 
human blood serum from recovered cases 

2. Establishment of emergency laboratory 
facilities 

3. Appointment of competent local con- 
sultants on a fee basis to be available on call 
of physicians to assist them to make clinical 
and laboratory diagnosis at the bedside and 
to administer serum 

4. Restriction of the use of poliomyelitis 
immune serum, as far as possible, to cases in 
the preparalytic stage 

5. Provision for additional full-time epi- 
demiologists as temporary assistants to district 
state health officers 

6. Furnishing of information to the medical 
profession and the public generally of facts 
concerning this disease and of the availability 
of clinical and laboratory aids in diagnosis 
and treatment 

7. Employment of additional nurses to 
render immediate assistance and to provide 
the necessary after-care 


A follow-up survey is being made of 
all cases of poliomyelitis in districts 
where it has been especially prevalent 
during the epidemic. 

The purpose of the survey is to de- 
termine, in so far as may be practicable 
and possible, the extent to which 
poliomyelitis immune serum admin- 
istered in the preparalytic stage was of 
benefit; also, to ascertain in cases with 
neuromuscular involvement, their classi- 
fication and the extent of paralysis. 


: 


LABORATORY 


A YEAST EXTRACT MEDIUM FOR DETERMINING THE 
BACTERIAL CONTENT OF MILK BY THE 
PLATE METHOD * 


E. D. Devereux AND J. L. ETCHELLS 


Michigan Agricultural Experiment Station, East Lansing, Mich. 


[* bacteriological routine plate count- meat extract and peptone, and dextrose 
ng of milk, water, and other food _ is added. 
ducts, the main purposes of a 
indard medium for cultivating the FoRMULA OF YEAST EXTRACT AGAR 
inisms are to obtain a fairly ac- Yeast extract (Difco) 5 grams 
ite qualitative and quantitative Peptonized Milk (Difco) ...... grams 
estimate of the bacterial content of the 
d and to obtain data that will be gg Sams 
parable to other data obtained in pistilled water . . 1,000 cc. 
‘= laboratory or other labora- Adjusted to pH 7 and autoclaved at 15 lb. 
es. These so-called standard media, for 15 minutes. 
standard tests, are constantly sub- 
to attack from the points of 
iccuracy, simplicity of preparation or 
cost, and time consumed. It is 
largely with the latter point that this 
iper is to deal. 
In recent articles by the senior 
thor," = a yeast extract medium was Graph comparing the 24 hoer yeast ager and 48 


hour plain ager counts, showing the cases in 


Ces ribed which proved to be excellent which the yeast agar counts were either higher 


(inereases) or lower (decreases) than the plain 


One hundred samples of raw milk 
were plated according to the method as 
described by the A.P.H.A. Standard 
Methods for Milk Analysis. One set 
of counts was obtained by using 


the cultivation of organisms occur- “| Gftterence; ana aise,showing the mmber of 


ng in milk, the medium being used "era? 
either in the liquid or solid form. Pre- 
liminary experiments revealed the fact 
this medium compared very 
orably to plain nutrient agar in 
determining routine plate counts of 
k using the technic prescribed by the 
ndard Methods of Milk Analysis. 


©. 


EXPERIMENTAL 


[his medium differs from plain 
‘rient agar in that yeast extract and 
ttonized milk are substituted for 


= = 
a~ 


urnal Article No. 121 (n.s.) from the Michigan 
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Standard Methods plain nutrient agar, 
and a duplicate set was obtained using 
the yeast agar mentioned above. The 
same dilution flasks were used to pre- 
pare both sets of plates in order to 
eliminate errors that might occur in 
preparing two sets of dilution flasks. 
The plates were incubated at 37° C. 
and counts were made at the end of 24 
and 48 hours, the plates being removed 
from the incubator only long enough to 
make the counts. 


Taste I—Sum™Mmary or Data 


24-hr. 48-hr. 
yeast yeast 
agar count agar count 
compared compared 
to 48-hr. to 48-hr. 


plain plain 
Summary agar count agar count 
Per cent Per cent 


Cases showing higher 
yeast extract agar 

Cases showing lower 
yeast extract agar 
56 37 

Cases showing same 
yeast extract agar 
4.6 2 3 

Maximum increase in 
yeast extract agar 
ee 320 470 

Minimum increase in 
yeast extract agar 
count . 


Maximum decrease in 

yeast extract agar 

6.0 64 59 
Minimum decrease in 

yeast extract agar 

In those cases where 

yeast agar counts 

were higher; average 

ere 78 84 
In those cases where 

yeast agar counts 

were lower; average 

All cases considered; 

average difference 

(increase) in yeast 

agar count... ..... 18 45 


RESULTS 
From the data obtained comparison 
were made of the counts obtained in 24 
and 48 hours on the yeast agar and the 
48 hour plain agar counts. 


A summary of the data is given in) 


Table I, while in the bar graphs are 


given the cases in which the yeast agar] 


counts were either higher (increases) or 
lower (decreases) than the plain agar 
counts, grouped according to per cent 


difference; and also the number of case: 7 


in each group. Averages of the dataf 


given in the graphs are presented in the 
table as the second and third items from 
the bottom. In the graphs it will be 
noted that the majority of the cases oj 


lower yeast agar counts (decreases) are | 


in the region of relatively low per. 
centages. Although the cases of higher 
yeast agar counts (increases) extend 
entirely across the graphs there is, in 
each graph, a rapid rise in the region 
of relatively higher percentages where 
no decreases ever occurred. There were 
two cases in which the yeast agar 
counts, both the 24- and 48-hour sets, 
were 29 and 166 times the 48-hour plain 

“| 

Graph comparing the 48 hour yeast and plain ager 

»| Counts, showing the cases in which the yeast ager | 
counts were either higher (increases) or lower 
(decreases) than the plein agar counts, _ 
according to per cent difference; and 3) 20 show- 
ing the number of cases in each group. 


Number of Cases 


“cont increase or decrease 
“Bleck - decreases: white - increases. 


nparisons| 
ned in 24 
r and the! 

given in} 
aphs are 
agar 
2aS€S ) or 
ain agar 
per cent 
Of cases 
he data 
d in the 
ms from 
will be 
Cases of 
eS) are 
iW per- 
higher 
extend 

> is, in 
region 

wher 


re were 
agar | 
ir sets, | 


r plain 


ir counts. These cases were not used 
calculating the data for the table; 

wever, in no other cases were the 

‘ata withheld. 

Returning to the table, it will also 
noted that when the results of all 
samples were considered the yeast 

war gave counts in 24 and 48 hours 
which were on the average 18 and 45 
er cent, respectively, higher than the 
\8-hour plain agar counts. This brings 
it at least two points, namely: that 
east agar counts made at the end of 24 
hours will on the average be comparable 
to plain agar counts at the end of 48 
hours, thus resulting in a saving of 

+ hours; and 48-hour yeast agar counts 

will on the average be appreciably 
higher than similarly made plain agar 
counts. The types or organisms which 
ippeared on the two media were essen- 
tially the same, the difference being that 


VITAL STATISTICS 151 


the yeast agar promoted a more rapid 
growth of all the organisms. 


SUMMARY 
A yeast extract agar medium was 
described and when used for determin- 
ing the bacterial content of milk by the 
plate method gave counts at the end of 
24 hours’ incubation which were on the 
average comparable to plain nutrient 
agar counts made at the end of 48 
hours, resulting in a saving of 24 hours 
for the completion of the test. Also it 
gave counts at the end of 48 hours 
which were on the average 45 per cent 
higher than similarly made plain agar 
counts. 
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VITAL STATISTICS 


Plague in British India, 1896-1931 

Plague entered British India through 
Bombay in 1896, and rapidly secured a 
foothold throughout the whole Presi- 
dency; by 1902 it had spread to the 
Punjab, and a little later the United 
Provinces were involved. The incidence 
of the disease was at its worst in 1907, 
when no less than 1,160,000 inhabitants 
of this country died as a result of it. 
But since that year, there has been an 
ilmost continuous decline in the death 
rate, and some sanitarians believe that 
the disease, as an endemic infection, will 
soon cease to occur in India altogether. 
rhe reasons for this progressive reduc- 
tion in the number of attacks are 
obscure, but appear to be connected 
with an immunity in some way acquired 
against the disease in this country by 
rats. 


During the calendar year 1929, the 
total number of deaths from plague 
recorded throughout India amounted 
to no more than about 70,000, and the 
figures for the first quarter of 1930 
were so satisfactory as to give reason 
for suggesting, in a previous report, that 
the depredations of the disease during 
1930-1931 would be less than they had 
been for many years past. These 
anticipations were fulfilled. The 
customary seasonal rise in the mortality 
rate took place during the months of 
March and April, and the incidence of 
plague was for a time rather severe in 
the Eastern Districts of the United 
Provinces and in the Belgaum and 
Dharwar Districts of the Bombay Presi- 
dency; but despite this, the total num- 
ber of deaths reported during the year 
was only slightly over 20,000, which 
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is the lowest figure reached since 1898 
—the year immediately following that 
in which plague was introduced into 
India. The improvement was most pro- 
nounced in the Punjab and the Western 
portion of the United Provinces.—Cal- 
cutta: Government of India. Central 
Publication Branch, 1932, India in 
1930-1931. p. 418. 


The Diabetes Record of 1931— 
Diabetes, regardless of the insulin 
treatment and other advances of 
medicine, continues to increase. The 
diabetes death rate of 50 American 
cities, which in 1931 had a combined 
population of about 31,000,000, in- 
creased from 15.9 per 100,000 in 1912 
to 24.6 in 1931. This is the highest 
rate which has ever been recorded for 
this country. The actual number of 
deaths in these cities increased from 
6,890 in 1930 to 7,610 in 1931, or 9.1 
per cent. 

A study of the mortality from dia- 
betes in 184 American cities in 1930 
and 1931 shows increases in the latter 
year in 97 cities, decreases in 85, and 
the same rates for 1930 and 1931 in 2 
cities. In 11 of these cities the rate 
exceeded 35 per 100,000, and in 6, it 
exceeded 45. The cities with rates 
above 45 in 1931 ‘were Oak Park, IIL. 
(73.2); Atlantic City, N. J. (51.4); 
Madison, Wis. (46.5); New Haven, 
Conn. (45.5); Paterson, N. J. (45.4); 
and Syracuse, N. Y. (45.4). No satis- 
factory explanation of these excessive 
rates in particular localities has thus 
far been forthcoming. To some extent, 
of course, the rate is explained by ad- 
missions to local hosptials affording 
treatment to out-of-town residents, but 
this cannot account for more than a 
fraction of the extraordinary excess in 
the rate. 

Equally puzzling are the low diabetes 
death rates for other localities. The 
6 cities having rates of less than 5 
per 100,000 were Greensboro, N. C. 


(1.7); Hamtramck, Mich. (1.7): 
Flint, Mich. (3.0); Montgomery, Ala. 
(3.0); Pueblo, Colo. (3.9); and Med- 
ford, Mass. (4.8). Somewhere be- 
tween these extremes must lie an 
explanation which as yet has not re- 
sulted in even extended local research. 
It is true, of course, that the low rates 
are mostly for comparatively small 
communities and possibly the result of 
accidental departures from normal. 

Comparing 1931 with 1930 diabetes 
death rates in the 5 largest cities of 
the United States, it is noted that the 
rate increased from 23.9 to 27.4 in 
Chicago; from 25.6 to 27.1 in New 
York; and from 16.1 to 20.7 in Phila- 
delphia. It remained the same (15.3) 
for both years in Detroit; and declined 
slightly—from 20.7 to 20.4 in Los 
Angeles. In the aggregate, these 5 
cities had 3,413 deaths from diabetes in 
1930, against 3,797 in 1931. There is, 
therefore, an actual increase in the 
mortality of about 11 per cent, prac- 
tically corresponding to the observed 
increase in 50 cities and 184 cities 
combined. 

For relative position, these American 
cities may be compared with 60 foreign 
cities, which, for 1930, show a range in 
rates from no deaths in Reykjavik, 
Iceland, to a rate of 29.5 per 100,000 
for Colombo, Ceylon. Assuming a fate 
of 15 per 100,000 as fairly normal, there 
were 17 foreign cities with rates higher 
than 15, while the corresponding excess 
in 184 American cities is represented by 
126 communities. Among the 60 
foreign cities, only about 28 per cent 
showed rates above the assumed 
normal rate of 15, while among the 184 
American cities, 68 per cent exceeded 
this rate. Among 14 Canadian cities, 
with an aggregate population of 1,875,- 
922 in 1931 the death rate from dia- 
betes was 12.4 in 1931, as compared 
with 11.4 for the same 14 cities in 
1930. The rate of 12.4 for 14 
Canadian cities is in striking contrast 


the 1931 rate of 22.7 for 184 United 
ies cities with an aggregate popula- 
of 42,895,109.—Frederick L. 
fman, Diabetes Record of 1931. 
tator, 129:7 (Nov. 24), 1932. 


Vital Statistics for Jamaica, 1931 
[he estimated population of the 


island of Jamaica on December 31, 


;1, was 1,050,667; males 509,465 
d females 541,202. There were 3,604 
irriages registered during the year as 
mpared with 4,188 in 1930, a de- 
ise of 584. The marriage rate in 
31 was 3.4 per 1,000 population, 
hile in 1930 it was 4.1. 
Births on the island numbered 36,173 
ring 1931, 18,344 boys and 17,829 
rls. The birth rate was 34.8 per 
10 of population. In the preceding 
ear, there were 37,340 births with a 
ite of 37.0. Of the 36,173 births in 
31, 25,958 or 71.76 of every 100 
rths registered were _ illegitimate. 
his rate is higher than the 1928, 1929 
nd 1930 rates of 71.46, 71.47 and 
75, respectively, though not as high 


is the 1926 and 1927 rates of 73.37 


nd 72.65, respectively. 

There were 19,377 deaths from all 
vuses registered in Jamaica during 
31, 9,704 of males and 9,673 of 


emales, the death rate for the year 
ving 18.6 per 1,000 of population. In 


) there were 17,214 deaths with a 
eath rate of 17.0. The 1931 rate of 
‘.6 per 1,000 is higher than the 1930 
ite of 17.0, which was Jamaica’s 
west recorded rate since the com- 
encement of death registration in 
78, and slightly higher also than the 
29 rate of 18.4. The infant mor- 
lity per 1,000 births on the Island 


vas 153 in 1931, as against 141 in 
1930, 160 in 1929, 157 in 1928, and 


73 in 1927. 
In view of the fact that 67 per cent 


| the deaths registered on the Island 


iring 1931 were not medicaily cer- 
tied as to cause of death, an analysis 
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of the principal causes of death would 
be of no significance. In the Parish 
of Kingston, however, certification is 
much better; here more than 85 per 
cent of the total deaths are medically 
certified by cause. Analysis of the 
principal causes of death in Kingston 
shows that tuberculosis, congenital] 
debility, diarrhea and enteritis, dis- 
eases of the heart and pneumonia are 
by far the leading causes of death— 
Jamaica. Annual Report of the 
Registrar General’s Department, 1931, 
1-5. 


Low Death Rates in Autumn— 
The people of the United States and 
Canada usually have the benefit of ex- 
cellent health conditions in the final 
quarter of the year; and this is the 
experience of the current autumn, to 
date. The death rates from October to 
December are much more favorable as 
a rule than in winter or spring, and are 
only slightly higher than the minimum 
mortality which prevails, year after 
year, in summer. This has been the 
experience of the Metropolitan Life In- 
surance Company among its millions of 
white industrial policy holders for the 
past 5 autumns. The average autumn 
death rate in this insured group was 
7.5 per 1,000, as against 9.3 for the 
winters of the same years, 8.4 for the 
springs, and 7.1 for the summers. The 
average autumn mortality rate has been 
only little higher than that for the sum- 
mer, as contrasted with a large increase 
between autumn and winter. In spring, 
the mortality rate improves over the 
winter figure due, largely, to a seasonal 
drop in deaths from respiratory diseases. 
But the spring death rate, nevertheless, 
is much higher than that for the autumn 
months. 

Each individual cause of death has its 
own season of maximum and minimum 
incidence. Typhoid fever, diphtheria, 
alcoholism and automobile fatalities are 
the only ones of all the causes that show 
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their maximum mortality rates in 
autumn; and, in fact, the autumn 


diphtheria and alcoholism death rates 
for the 5-year period 1928-1932 were 
duplicated in the winter months. The 
average autumn death rate for automo- 
bile accidents was only slightly higher 
than the summer figure. 

There are considerably fewer deaths 
from tuberculosis in the autumn and 
summer than in the other seasons. The 
average fall and summer death rates 
for this disease were less than 58 per 
100,000 for the past 5 years, as against 
68 and 69 in the winter and spring 
months respectively. The measles death 
rate is almost nil in the autumn, and 
deaths from whooping cough are also 
at their lowest point. 

The seasonal incidence of suicide is 
of particular interest. In the wage 
earning group of the population, at 
least, the autumn death rate has been 
lower during the last 5 years, than that 
of any other season. For the popula- 
tion at large, it seems that the low point 
for suicide is reached during the winter 
season. One point is clear with respect 
to the white wage earning population, 
namely, that suicides are considerably 
more frequent during the spring than 
at eny other season. The death rate 
reaches its peak, strange to say, in the 
month of May, which, many will agree 
is usually the pleasantest month of the 
year; and it is in the bleak months of 
December and January that people 
resort to self-murder least frequently. 

Deaths of women from causes inci- 
dental to pregnancy and childbirth 
show a decided seasonal incidence. 


Among insured women, the autumn 
death rate for the 5-year period 1928- 
1932 was nearly 3 per cent lower than 
that for the summer season, more than 
9 per cent lower than in the spring, and 
almost 16 per cent below that registered 
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Metro- 
13:5-6 


for the winter.—Stat. Bull. 
politan Life Insurance Co. 
(Nov.), 1932. 


Population of Japan, 1920-1925— 
In 1925 the population of Japan proper 
was 59,736,822. This was an increase 
of 3,773,769 over 1920, the rate of in- 
crease being 67 per 1,000 for the 5-year 
period. The average density of the 
population in 1925 was 156 per square 
km. compared with 147 in 1920. In 
1925, there were 101 males to 100 
females as compared with a ratio of 
100.4 males to 100 females in 1920. 
In 1925 the portion of the population 
residing in cities of over 30,000 in- 
habitants comprised 21.6 per cent of 
the total. In the rural population there 
were 99.2 males to 100 females, while 
in the urban population there were 
107.6 males for each 100 females. 
Native born Japanese comprised 997 
out of each 1,000 of the total popula- 
tion; those born in oversea territories, 
2 per 1,000; and the foreign born, only 
1 per 1,000 of the total. The bulk of 
the 1925 population who were born 
in oversea territories were Koreans. 

Infants under 1 year of age consti- 
tuted the highest percentage of the total 
population. As age groups advanced 
thereafter, there was a noticeable de- 
crease in the percentage of the popula- 
tion represented. 

Agriculture was the source of employ- 
ment for 14,128,360 persons; manu- 
facturing industries employed 5,300,- 
248; then commerce and finance were 
next with 3,188,002 persons em- 
ployed. There were relatively fewer 
economically dependent persons in agri- 
culture than in any other broad occupa- 
tional group.—T. Hasegawa, Bull. de 
V’'Inst. Internat. de Stat. 25(2):5-38, 
1931; Soc. Sci. Abstr. 4:1672-1673 
(Oct.), 1932. 
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PUBLIC HEALTH ENGINEERING 
INCINERATION IN WASHINGTON * 


JoHN BLAKE GORDON 


Director of Sanitary Engineering, Engineer Department, 
District of Columbia, Washington, D. C. 


- 1919 a privately owned rubbish 
salvage and incineration plant was 
nstructed in Washington. Shortly 
iter its construction prices for salvaged 
ods fell to a point at which no profit 
uld be made and the District of 
Columbia took over the operation of the 
int under a lease from the owners. 
Under municipal operation, the primary 
nction of the salvage plant was to dis- 
se of rubbish, but material salvaged 
greatly the load on_ the 
rnaces. During this period of opera- 
mn the plant was destroyed by fire and 
rebuilt, but the furnaces proved inade- 
ite even under 24-hour operation to 
indle the rubbish collected by the 
District, not to mention that collected 
private contractors, and it became 
cessary to dispose of all rubbish by 
irning on the available dumps. 
\t the Washington Airport dump, 
ivate parties are allowed to dump 
bbish upon payment of a fee to the 
port authorities of $.50 a load. Ma- 
il is deposited and picked over by a 
1p of dump dwellers who at one time 
nbered over 200. This dump is fired 
henever the wind is away from the 
Incidentally, a storm of protest 
m citizens associations and airport 
thorities, together with the antici- 
ited completion of the two District 
cinerators, has resulted in an order 


educ ed 


| before the Public Health Engineering Section 
American Public Health Association at the 

rst Annual Meeting in Washington, D. C 
193? 


from the Arlington County Commis- 
sioners that this dump be discontinued. 

Garbage reduction at the District 
owned plant at Cherry Hill, Va., about 
25 miles south of Washington on the 
Potomac River, has proved entirely 
satisfactory, and during prosperous 
years has yielded considerable profit by 
the sale of grease and fertilizer. This 
fact, together with the unavoidable 
odors which experience at the garbage 
transfer station has indicated may be 
expected from the handling of this form 
of refuse, were the determining factors 
in the decision to make the proposed 
incinerators for rubbish and_ street 
sweepings only. 


HISTORY OF LEGISLATION 
Accordingly, in 1922 an unsuccessful 
attempt was made to secure an appro- 
priation from Congress for the con- 
struction of one or more incinerators 
and this attempt was repeated regularly 
until 1929 when an act was passed 
authorizing the expenditure of $850,000 
for “the acquisition of land in the 
District of Columbia and the construc- 
tion thereon of two modern, high 
temperature incinerators for the de- 
struction of combustible refuse.”’ 

The first appropriation, made March 
26, 1930, included an item for the 
retention of the services of a consulting 
engineer, in which capacity the District 
considered itself very fortunate in re- 
taining Harrison P. Eddy, of national 
reputation as an expert on incineration. 
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From this appropriation, sites approved 
by the National Capital Park and 
Planning Commission were acquired 
and, following a second appropriation of 
$300,000, ten bids were received March 
17, 1931, on the basis of designs to be 
furnished by the bidders. Following 
complaint of one of the bidders, the 
Comptroller General of the United 
States ruled that it was illegal to let a 
contract on this basis in spite of the 
fact that comprehensive specifications 
had been issued limiting the designs and 
fixing the capacities. It was therefore 
necessary to have the consulting en- 
gineer prepare detailed designs of the 
furnaces, buildings, and equipment so 
that all bids would be made on one 
design. Accordingly, new bids were 
requested and on December 8, 1931, 
24 new proposals were received. 

During this controversy, the appro- 
priation had lapsed and contracts could 
not be let until funds had been reap- 
propriated. This was done, however, 
and on February 3, 1932, contracts 
were awarded to the Rust Engineering 
Company of Pittsburgh for the con- 
struction of the O Street Incinerator 
at a cost of $321,416, and to the North- 
Eastern Construction Company of New 
York and Baltimore for the construc- 
tion of the Georgetown Incinerator at 
a cost of $169,268. This represented 
a saving to the District of $104,000 
over the lowest previous conforming 
bids. 

Extra orders for items such as water- 
cooled dampers, indicating pyrometers, 
and other mechanical and _ structural 
changes, as well as driveway paving 
done by the District, have increased the 
cost of the Southeast plant by approxi- 
mately $18,000 and of the Georgetown 
plant by approximately $5,000. Time 
of completion was fixed at 270 days to 
the beginning of tests at O Street and 
260 days at Georgetown, and both 
plants were completed well within the 
contract time. 
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CAPACITY OF PLANTS 
The act of Congress authorizing this 
construction requires that the two 
plants shall have sufficient capacity to 
burn all “combustible rubbish and 
street sweepings” produced in the 
District of Columbia and also grants 
permission to certain Maryland and 
Virginia communities to dispose of their 
rubbish at these plants. Accordingly, 
the two plants were designed with a 
conservative rated capacity of 595 tons 
per 24-hour day, making no allowance 
for certain substantial areas of grate 
surface and perforated grate-surrounded 
castings which would materially increase 
the plant capacities. A distribution 
of 425 tons at O Street and 170 tons 
at Georgetown was made after an in- 
tensive study of collections within the 
various collection districts of the city 
in order to reduce to a minimum the 
length of hauls to the two plants. 


MATERIAL TO BE BURNED 

In general the rubbish to be burned 
is highly combustible. Nearly half of 
it is expected to be paper or materials 
made from paper, but there is a sub- 
stantial portion which is incombustible, 
such as metal, glassware, and leather. 
When delivered to the furnaces, this 
material is very loosely packed and its 
combustion proceeds rapidly. In times 
of heavy rain, however, it will be very 
wet, and in all probability, auxiliary oil 
burners will have to be used. Leaves 
to be incinerated at certain times of the 
year may also be either dry, loosely 
packed and easy to burn, or they may 
have a moisture content equal to that 
of garbage. Street sweepings, other 
than leaves, heretofore used as filling 
material on the dumps will also be 
incinerated in these plants. 


DESCRIPTION OF PLANTS 
The buildings each have a low re- 
ceiving room along one side and a high 
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n section, with a manifold flue out- 

connecting chimneys and 
naces. Provision is made at O 
eet for the future utilization of heat 
provide power by the construction 
boilers between the chimneys and the 
ilding proper. 

Incoming trucks pass over weigh 
ales where weights are recorded be- 
ore the trash is dumped into the receiv- 

bins. These bins extend nearly the 
length of the buildings and _ have 

ypacities of 50,000 cubic feet at O 
treet and of 25,000 at Georgetown, to 
wovide sufficient storage capacity to 
erate full time. This storage is neces- 

sary, since collection is concentrated 
nto 8-hour days, while the furnaces are 
rated 24 hours a day. It is not, 
wever, intended to store material be- 
nd a period of 1 day. Two cranes 
| the first named plant and one at the 
second handle the fuel from the bins 
nto the charging hoppers on the charg- 
ng floors and are rated to perform 35 


ray doors 


definite duty cycles per hour at full 
oad. 


The charging hoppers have air 
operated gates which permit the stoker 
on the floor below to admit charges of 

yard each to the furnaces at will. 
\fter combustion, the resultant ashes 
ire automatically quenched and dis- 
charged through water-sealed ash gates, 
hydraulically operated, directly into 
trucks at Georgetown and into an ash 
car at O Street. This car in turn 
empties into a semi-automatic skip 
hoist which raises the ashes into a bin 
vhere they are temporarily stored until 
they are loaded into trucks for trans- 
portation to the dumps. Ashes from 
Georgetown will be used in filling low 
land at Foundry Branch just west of 
Georgetown University while the ashes 
from O Street will be used in the 
\nacostia Park development. 


CONCLUSION 

Official tests have been almost con- 
cluded at Georgetown and are about to 
be started at O Street. These tests so 
far indicate satisfactory construction 
and design and have shown that it will 
be possible to operate well within the 
estimated figure of $2.40 per ton, a 
figure obtained by a survey of various 
plants of like nature in several eastern 
cities. 

Just previous to the award of the 
contracts, a manufacturer complained 
to the Comptroller General of the 
United States that the designs prepared 
for the District excluded his equip- 
ment. The Comptroller General ruled 
that there was no legal basis for his 
complaint. Later it was claimed that 
these incinerators infringed a certain 
patent, but upon advice from the 
Corporation Council of the District, 
work proceeded on the construction, 
and as yet no further action has been 
taken. 

Previous to construction, the work 
was under the direct control of Major 
D. A. Davison, then Assistant Engineer 
Commissioner. The actual construc- 
tion was carried out under the general 
supervision of the Engineer Com- 
missioner, Major John C. Gotwals, with 
direct control invested in Harrison P. 
Eddy, Jr., the consulting engineer, and 
A. B. Greene, the resident engineer. 


Nore: It should be noted that technical 
descriptions of these two incinerators have 
been purposely avoided as requiring more 
space than is available. A detailed descrip- 
tion of the design and operation of the Dis- 
trict incinerators was prepared by Harrison 
P. Eddy, Jr., of the firm of Metcalf and 
Eddy, Engineers, Boston, Mass., and was 
delivered by him before the Sanitary 
Engineering Division of the American Society 
of Civil Engineers at Atlantic City, October 
6, 1932. Copies of this description have been 
prepared and obtained by those 
desiring them. 


may be 
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A Stupy or Zinc CONTENT oF CERTAIN WATERS AND Its RELATION To U. S. 
Pusiic HEALTH SERVICE STANDARDS 


ie United States Public Health 
Service has set a limit of 5 parts 
per million of zinc for waters used 
for drinking and culinary purposes. It 
has been found that there is an ex- 
tremely wide variation in the solvent 
action on zinc of various waters. The 
degree of alkalinity, the amount of 
dissolved gases, oxygen and carbon 
dioxide, present in any given water will 
effect the rate of solution of zinc by 
said water. Zinc contamination, when 
existing, generally takes place within 
building limits. Zinc is seldom, if ever, 
present in water in street mains. 
Authentic cases of illness caused by 


presence of zinc in water are a matter 
of record. The amount of zinc consti- 
tuting a toxic dose, in water, is open to 
discussion. It is shown that the proper 
chemical conditioning of water will 
result in preventing solution of zinc. 
Fairhall’s method for determination of 
zinc is recommended as being the most 
accurate method now  available— 
Abstract of paper presented by R. M. 
Palmer, Chemical Engineer, 500 Fifth 
Avenue, New York, N. Y., before the 
Public Health Engineering Section of 
the American Public Health Association 
at the 61st Annual Meeting in Wash- 
ington, D. C., October 26, 1932. 


INDUSTRIAL HYGIENE 


Appointment of Occupational 
Health Council in Massachusetts— 
An Advisory body to be known as the 
Occupational Health Council has been 
recently established in the Massachu- 
setts Department of Labor and In- 
dustries. The council will be concerned 
with the occupational health problems 
of the state, the study of which has 
recently been inaugurated with the ap- 
pointment of an occupational hygienist. 
The members of the council include 
prominent representatives of public 
health and industrial medical services, 
labor unions, employers’ organizations, 
social and welfare organizations, and 
insurance companies. 

The Commissioner of the Department 
ment said: 


We propose to give ourselves the benefit of 
the best advice obtainable from individuals 
and institutions concerned with the health 
of the working population, and we believe it 
no less important that these interests be kept 
informed of the work which we are doing. I 
do not anticipate the need for frequent meet- 
ings of the group as a whole, but hope rather 


for the counsel of its members as it is needed, 
their criticism as it is called for, and their 
support as it is merited. 

With all regard for the pressing necessity of 
extreme economy in government, I am con- 
fident that this new undertaking of the de- 
partment will more than justify itself in the 
reduction of disease arising from inadequately 
protected industrial occupations in the com- 
monwealth.— 


Month. Labor Rev., U. S. Bureau of 
Labor Stat., 35, 3:541 (Sept.), 1932. 


Death of Magnus Washington 
Alexander—lIndustrial hygienists will 
greatly regret the death of Magnus W. 
Alexander, an engineer by training, 
organizer and noted guide of the 
National Industrial Conference Board, 
which has published many important 
researches in industrial medicine, some 
in monograph form. He had headed 
the board since its organization in 1916. 

Although born in New York, he ob- 
tained most of his schooling in Austria. 
Returning to America in 1893, he 
progressed steadily until he became 
engineer in charge of designing for the 
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General Electric Company, and, in 
1918, became that company’s consult- 
ng engineer on economic issues. He 
will be especially remembered for his 
comprehension of the importance of 
justrial safety and hygiene and his 
luence in promoting medical organiza- 
n. Memorial articles may be found 
n the Sept. 20, 1932, issue of the 
Conference Board Bulletin (247 Park 
\venue, New York). E. R. H. 


The Dust Hazard in Air-Pressure 
Abrasive Blasting (Sandblasting) 
Object of the Investigation: The 
vestigation here reported was made 
the Committee on Health Protec- 
on in Air-Pressure Abrasive Blasting 
the National Safety Council, of 
vhich the senior author was chairman. 
It was a codperative study in which the 
U. S. Public Health Service codperated 
with the Council. The actual field 
rveys and analytical work were per- 
formed by Leonard Greenburg and J. J. 
Bloomfield. 

rhe object of the investigation was to 
determine the actual extent of the dust 
hazard in air-pressure abrasive blasting 
s conducted under American industrial 
onditions, to discover what protective 

easures were in use and to estimate 
their efficiency. 

\ir-pressure abrasive blasting is 
employed in two fundamentally dif- 
ferent ways—in sandblast rooms, where 
he worker must operate by hand, in 
he midst of the sandblast atmosphere; 

d by the use of barrels, tables and 
ibinets in which the castings are ex- 


wosed to the sandblast in a_ closed 
hamber, with the worker operating 
itside. 

When such work is conducted in 


losed devices employing sand as the 
brasive, the air of the workroom gen- 
rally contains a highly hazardous dust 
mcentration—over 90 per cent of 
juartz, and an average count of over 
0 million particles per cu. ft. When 
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steel instead of sand is used, the quartz 
content falls to 3 per cent and the dust 
counts average from 8 to 15 million 
particles—a condition which should not 
cause silicosis. Studies show, however, 
that all four types of equipment investi- 
gated can be made safe by proper con- 
struction and maintenance. 

In rooms, where the worker must 
operate in the actual midst of the sand 
blast, the dust content is, of course, 
enormous, averaging 155 million 
particles per cu. ft. with steel abrasive, 
and 969 million with sand abrasive. 

Helmets depending on filtration are quite 
inadequate to protect the worker against such 
dust concentrations; and positive air-pressure 
helmets with wire mesh eye-screens are 
irregular and unreliable in their effect. 

On the other hand, positive air-pressure 
helmets with glass eye-shields and an air 
supply of 6 cu. ft. per minute furnish com- 
plete protection to the worker under the 
worst conditions found in actual operation, 
yielding a dust content of less than 1 million 
particles per cu. ft. within the helmet, with 
1,000.0 million or more particles per cu. ft. 
in the outside air and rising only to 3 million 
particles per cu. ft. within the helmet even 
when the outside air contains 4,000.0 million 
particles. 

Leonard Greenburg and C.-E. A. 
Winslow, Arch. f. Gewerbepath. u. 
Gewerbehyg., 3, 4:577-599, 1932. 


E. R. H. 
Physiological Factors in Mine 
Ventilation in 1931—The hazards 
connected with work under abnormal 


air conditions are becoming of increas- 
ing importance from a financial as well 
as a physiological standpoint, due to 
the extension of compensation laws to 
include diseases caused by dusts, toxic 
gases, and abnormal temperatures and 
humidities. 

The United States, with the excep- 
tion of California, North Dakota, Wis- 
consin, Massachusetts, and Connecticut, 
is the only English-speaking country 
where silicosis is not compensated. 

A summary of recent literature con- 
cerning effects on workers of exposure 


il 
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to dusts is taken up in alphabetical 
order of countries—Australia, Austria, 
Canada, England, Germany, Italy, The 
Netherlands and the United States. In 
England and the United States espe- 
cially there was much literature on the 
subject of silicosis (pp. 2-35). 

A summary of recent literature on 
effects of toxic or noxious gases is next 
included by leading countries, with 
special reference to the United States 
(pp. 35-51). Abnormal temperatures 
and humidities follow, also by countries 
(pp. 51-66).—R. R. Sayers, U. S. 
Bureau of Mines, /nf. Circular, 6645, 
Sept., 1932 (mimeographed). E. R. H. 


Compensation for Industrial Dis- 
eases—Prague—A law for compensa- 


tion of industrial diseases became 
effective July 1. Workmen’s compen- 
sation for accidents, however, has 


existed in Czechoslovakia since 1887. 
There are 25 diseases now on the list, 
and the government may add others. 
In addition to the usual industrial 
poisons (lead, phosphorus, mercury, 
arsenic, manganese, benzene, carbon 
surphide, carbon hydrogen, phosgene, 
carbon monoxide, hydrocyanic acid), a 
number of chemical substances, chiefly 
tar-products are enumerated that cause 
chronic eczemas and malignant growths 
of the skin. X-rays and radiums are 
also included. The list likewise con- 
tains cancer of the lungs, so frequently 
found in the mines of Joachimsthal. 
Infectious diseases resulting from oc- 
cupations are covered, especially 
anthrax, glanders, and hookworm. 
Other diseases covered are chronic 
changes in the bones and joints as the 
result of pneumatic drills and hammers. 
The most important group, however, is 
silicosis and siderosis. To this same 


group is added damage to the lungs by 
Thomas artificial fertilizer. 

The last group comprises nystagmus 
and deafness as a result of working in 
The accident insurance body 


mines. 
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has the right also to give a temporary 
pension to a patient who is willing 
to change his occupation —J.A.M_A. 
(Foreign Letters), 99, 20:1705 (Noy. 
12), 1932. E. R. H. 


Department of Industrial Hygiene 
—Studies on methods of dust estima- 
tion have been continued in association 
with the Miners’ Phthisis Prevention 
Committee and the Mine Air Com- 
mittee with a view of standardizing 
practice in the use of the dust counter 
(konimeter). The purpose is to secure 
a reasonable agreement. It is found 
necessary to treat the spots to be 
counted to remove water soluble par- 
ticles and carbon in order to secure 
greater accuracy (in silica dust estima- 
tions). The possibilities of crucibles 
with filter floors of porous porcelain so 
that particles may be graded in terms 
of size-frequency is also being investi- 
gated. 

In the Biochemical Department, the 
diet used by the mine natives has been 
investigated especially as regards its 
content in vitamin A. The livers were 
obtained from cases dying of pneu- 
monia, and the amount of vitamin A 
was compared with that found in acci- 
dent cases used as controls. The 
vitamin A content of the controls ap- 
peared to be quite definitely higher than 
that of the hospital group.—The South 
African Institute for Medical Research, 
Annual Report Year ending December 

1, 1931, pp. 16-18. E. R. H. 


Facts on Child Labor—Based on 
the 1930 Census returns, there were 
667,118 child workers, 10-15 years, 
inclusive, or 4.7 per cent (1 in every 
21) of the children of these ages in the 
United States. These figures included 
431,790, or 9.2 per cent (1 in every 
11) children, 14-15 years of age. 

Of the gross number, 469,497, or 
70.4 per cent, were employed in agri- 
culture; 68,266, or 10.2 per cent, in 
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nufacturing and mechanical in- 
tries (textiles 20,625, clothing 8,650, 
iding 7,380, lumber and furniture 
90, food and allied industries 4,324, 

| iron and steel and other metals 
36); trade 49,615 or 7.4 per cent; 
estic and personal service 46,145 
per cent; clerical occupations 

803 or 2.5 per cent; transportation 
\7 or 1.3 per cent; extraction of 
nerals 1,184 or 0.2 per cent; and 
hem 6,891 or 1 per cent. These 
sures include also those in public and 
fessional service, forestry and fishing. 
Eleven southern states (named) had 
m 5.5 to 24.9 per cent of their 
hildren, 10-15 years of age, employed 
; child workers. Nine southern states 
had the largest number of child 
vorkers, followed by Pennsylvania with 
24,000, New York 20,000, Missouri 
+000, Illinois 12,000, New Jersey 


11,000, and Massachusetts 10,000. 
Limiting the figures to occupations 
ther than agriculture, 1.4 per cent of 


ill the children, 10-15 years of age, in 
the United States were found in such 
«cupations.—U. S. Children’s Bureau, 
Washington, D. C. (Press release 
received November 4, 1932.) E. R. H. 


Carbon Monoxide Poisoning in 
Garage with Doors Open—One of 
the members of the staff of the Mary- 
‘land Department of Health collapsed 
n his garage while tinkering on his 
i1utomobile and with the doors of the 
garage open while he worked. He 
crawled under the engine and, realizing 
suddenly that he was getting light- 
headed, crawled out, and started out to 
the open door, but fell before he 
eached it. 

\ boy of 17 passing saw the figure 
ollapsed over the fender and heard the 
engine running. The boy pulled the 
victim out into the open air, instituted 
irtificial respiration until help arrived 
vhen the victim, still unconscious, was 
rushed to a nearby hospital. After the 
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use of oxygen for 45 minutes, conscious- 
ness was regained. 

(This case serves to illustrate that 
carbon monoxide poisoning is a matter 
of the concentration of the gas wherever 
it is, enclosure or no enclosure. Numer- 
ous other instances are also in the 
literature where mishaps have occurred 
out in apparently open spaces, as on 
cinder dumps, along side of furnace 
rooms, bustle pipes around blast 
furnaces, etc.—Abstractor ).—Maryland 
Dept. of Health, Press Bulletin 435, 
Nov. 28, 1932. E. R. H. 


State Requirements for Industrial 
Lighting—This handbook designed 
for the protection of women workers 
contains basic considerations; the im- 
portance of good lighting from the 
standpoint of eye fatigue (by Janet 
Howell Clark), the Code of the Ameri- 
can Standards Association for Lighting 
Factories, Mills and Other Working 
Places; a resumé of state lighting codes; 
and state lighting requirements other 
than lighting codes. 

The Women’s Bureau has investi- 
gated about 1,300 establishments in 13 
states during the period of more than 
10 years. Of these, natural lighting 
was reported satisfactorily in 762, and 
artificial lighting in 538. As a rule, 
simply the judgment of the bureau’s 
investigators was used rather than 
instruments of precision. 

In April, 1931, only 13 states had 
lighting codes, 19 states had no legal 
requirements, 8 states and the District 
of Columbia had some general require- 
ments applying to all parts of manufac- 
turing and mechanical establishments, 
and 10 only some general requirements 
applying to certain limited: places only. 
It is to be noted that these 10 states 
were: Connecticut, Illinois, Indiana, 
Michigan, Minnesota, Nebraska, Rhode 
Island, Texas, Virginia, and West 
Virginia——U. S. Women’s Bureau, 
Bulletin No. 94:65,1932. E.R. H. 
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A Comparative Study of Milk in 
Bottles With Single and Double 
Caps—Bottled milk in transit from the 
filler to the consumer is subjected to 
temperature changes which lead to ex- 
pansion and contraction causing ap- 
preciable quantities of fluid to be ex- 
truded or sucked in around the edge of 
the cap. The transfer of extraneous 
organisms from the surface of the cap 
and lip to the contents of the bottle 
depends wholly upon the protection 
afforded by the cap. 

The object of this investigation was 
to determine the extent of contamina- 
tion that may arise in this way and to 
measure the nature of this contamina- 
tion and the possibility of its consti- 
tuting a definite health hazard. This 
study was carried out under the con- 
ditions of city and rural milk delivery. 
The bottles of milk used in this study 
were closed with the ordinary single 
cap and exposed to the ordinary treat- 
ment of transportation and delivery. 
Bottles of an exactly similar sort and 
similarly exposed but protected with an 
additional hooded cap were used as 
controls. These tests were carried out 
in the period of April to July, incl. 
The samples analyzed represented in 
each case the last deliveries of the day. 

Volume changes in bottled milk, 
which may occur under actual condi- 
tions of handling, were also studied. 
Observations were made under condi- 
tions of rising and falling temperatures 
and recorded time intervals. The 
bacteriological determinations employed 
were as follows: 

(a) Total count on the cap 

(b) Test for B. coli on the cap 

(c) Test for anaerobes on the cap 

(d) The Standard Methods bacterial count 

of the surface of the cream 

(e) Bacterial count of the whole milk 
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The tests on the cap were made after 
removing the outer cap or directly from 
the top of the single cap bottles. The 
results of this study are summarized as 
follows: 

1. Significant volume changes in milk may 
result from differences in temperatures en- 
countered. 

2. Bacteria were more numerous on the 
single caps than on the inner protected caps 
Anaerobic sugar fermenting organisms were 
found on single caps but not on the others. 
Positive tests for B. coli were obtained in 
66 (61 per cent) in the single capped series 
and in 12 (13.6 per cent) of the protected 
cap series. 

3. The bacterial counts of the surface cream 
averaged from 51 per cent to 121 per cent 
greater in the single capped bottles than in the 
double capped bottles. 

4. B. coli was present with greater fre 
quency in the surface cream of the single 
capped bottles than in the doubly protected 
bottles (47.5 per cent as compared to 10 per 
cent). 

5. The bacterial counts of the whole milk 
averaged between 38 per cent and 64 per cent 
higher in the single capped samples. 


The authors suggest that under cer- 
tain conditions at least, milk in bottles 
sealed with the ordinary disc type cap 
may present a definite hazard to health. 

M. L. Isaacs and I. Zeiber, J. Hyg., 
26:806 (Nov.), 1932. 


Numbers and Types of Organisms 
Found in Certain Products Used in 
Infant Feeding—Various samples of 
powdered milk products were examined 
bacteriologically to ascertain the num- 
bers of organisms present and to 
classify the bacteria into groups as 
cocci, spore-formers, gelatin liquefiers, 
chromogens, coli-like organisms and 
hemolyzers. The 20 samples examined 
consisted of 9 milk modifiers, 2 lactic 
acid whole milks, 1 synthetic compound, 
3 modified milks, 1 protein milk, | 
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ecial milk food and 3 powdered 
in 6 of the 9 milk modifiers the pre- 
ninating organisms were  spore- 
mers; in 1 milk modifier streptococci 
nstituted the greater part of the flora; 
| similar product short bacilli pre- 
dominated and in 1 other sample cocci, 
short bacilli and yeasts were present. 
In the 9 milk modifiers examined the 
tal counts ranged from 37 to ap- 
oximately 32,000 per gm. of powder. 
Spore-formers, as few as 7 per gm. in 
ne sample and as many as about 
)00 per gm. in another sample, were 
ind in the milk modifiers. One of the 
samples contained no gelatin liquefiers, 
the others containing liquefiers rang- 
ing up to 3,900 per gm. No molds were 
present in 2 samples but in the other 
samples molds were found ranging 
from 2 to 175 per gm. Eight of the 9 
samples contained hemolyzing bacteria, 
the maximum being 9,783 per gm. found 
in one sample. 


The predominating organisms in the 
lactic acid milks were staphylococci 
ind streptococci. Total counts on these 
? samples were 2,625 and 5,975 per gm. 


Spore-former determinations showed 
80 and 1,342 per gm. One sample con- 
tained 20 gelatin liquefiers per gm.; 
the other contained some 400 such 
organisms per gm. 

Molds were present in both samples, 
reported as 15 and 37 per gram. Also 
both samples contained hemolyzers 
(640 and 722 per gm.). Examination 

/ one sample of synthetic compound 
showed a total count of approximately 
21,600 per gm., spores about 2,800 
per gm., gelatin liquefiers 286 per gm. 
ind hemolyzers approximately 11,000 

gm. The organisms were mainly 
diplococci. 

In the 3 samples of modified milks 
treptococci and spore-formers were 
found. The total counts on these 

imples varied from about 5,600 to 
12,000 per gm. 
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Differentiating into groups the fol- 
lowing figures are reported for the 
modified milks examined; spore-formers 
between 466 and 7,658 per gm., gelatin 
liquefiers between 210 and 3,800 per 
gm., molds between 0 and 41 per gm., 
and hemolyzers between 940 and 4,133 
per gm. 

Examination of one sample of pro- 
tein milk showed the following results: 
total count 350 per gm., spore-formers 
43, gelatin liquefiers 19, molds 42, and 
hemolyzers 24 per gm. The organisms 
in this product were cocci and short 
bacilli. 

One sample of special milk food was 
examined showing: total count 6,150 
per gm., spore-formers 358, gelatin 
liquefiers 153, molds 47, and hemolyzers 
256 per gm. This sample contained 
staphylococci, streptococci and yeasts. 

The organism found in the 3 samples 
of powdered milk were spore-formers, 
staphylococci and streptococci. In this 
product the total count ranged from 526 
to 98,000 per gm. Differentiated into 
groups the following figures are given: 
Spore-formers from 65 to 1,000, gelatin 
liquefiers 47 to 458, molds 0 to 227, and 
hemolyzers 114 to 19,000 per gm. 

No coli-like organisms were found in 
any of the 20 samples examined. The 
figures given in the report were ob- 
tained by computation, averaging the 
counts on all sub-samples taken from 
each can and from all cans of each 
product studied. Viridans and beta 
hemolytic streptococci were found in 5 
different products and their presence 
was questionable in 2 others. Cultures 
of hemolytic streptococci obtained from 
one sample were not pathogenic for 
guinea pigs.—Helen A. Mattoon, Am. 
J. Dis. Child., 44:16 (July), 1932. 


Evidence of the Existence of a 
Dietary Principle Stimulating Gen- 
eral Growth and Lactation—This is 
an extended study of effect of liver on 
the growth of rats as the result of pre- 
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vious reports in the literature as to the 
growth stimulating properties of both 
liver and lettuce when supplementing a 
complete synthetic diet. 

The authors used a basal synthetic 
ration containing salt mixture, cod liver 
oil, wheat germ and dried yeast. 
Copper, although not added, is present 
in the mixture. Fresh ox liver was fed 
to 40 to 50 gm. rats at levels of 0.5 to 
1 gm. per rat per day. There was a 
marked growth response at both levels 
compared to the controls but prac- 
tically no difference between the 0.5 
gm. and the | gm. supplements. The 
response in growth is rapid. 

On autopsy no increase in adipose 
tissue was found. The increase is 
deemed much greater than could be 
charged to a biological variation. To 
determine transmissibility to offspring, 
rats were fed both control and liver 
diets before breeding. The mother re- 
ceived | gm. fresh liver daily during 
growth and gestation and twice this 
throughout lactation; the male received 
0.5 gm. The young were given no liver 
and only the basal ration. 

There was no difference in weight 
of the litters at birth and no marked 
difference for 21 days. At this point, 
however, a marked increase in weight 
occurred in the litters from liver-fed 
parents. The final weight of these rats 
ranged from 70 to 100 gm. heavier than 
those born of control animals. There 
was also evidence of a larger number 
of offspring from the liver-fed parents. 

Equally satisfactory growth was evi- 
denced in the young rats of liver-fed 
parents whether the preliminary liver 
feeding extended over 16 weeks or only 
4 to 5 weeks prior to mating. It was 
also found that the liver had a stimu- 
lating effect on lactation. 

Further experiments show _ this 
growth-promoting substance to be dis- 
tinct from other accessory food factors, 
particularly with respect to vitamin B, 
or B, or mineral content (manganese). 
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The only suggestion advanced by the 
authors is a stimulation of the anterior 
pituitary gland and the liver substance 
has been tentatively termed by them 
“ physin.”—Leslie William Mapson, 
Biochem. J., 26:970, 1932. 


The Transmission of Vitamin A 
from Parents to Young in Mammals 
—Reports on a few autopsies of new- 
born children indicating a very small 
store of vitamin A in the liver prompted 
this investigation to determine the 
transmissibility of this vitamin from 
parents to the young in the case of 
rats. Prior to the main experiment, 
colorimetric determination of vitamin 
A was made of the liver from embryo 
rats. It was found that the store of 
vitamin A in the fetus is small and is 
chiefly contained in the liver. 

The chief experiment was on female 
rats with variations in the vitamin A 
content of the diet from weaning to 
pregnancy and the vitamin A content 
of the diet during lactation. Rats wer 
divided into groups receiving separate) 
a very low vitamin A diet, a moderate 
diet and a diet very high in vitamin A 
(carotene). Some of the young were 
killed at birth and the vitamin A de- 
termined in the liver oil. More of the 
young were killed and the livers ex- 
amined at the end of 21 days. 

It was found that vitamin A in the 
liver at birth is small and subject to 
little variation. It was not increased 
with large amount amount of carotene 
during pregnancy of the mother. Th: 
amount is much larger at weaning than 
at birth and more varied, depending on 
the carotene fed to the mother during 
lactation. This increase, however, is 
limited, apparently due to the amount 
of vitamin A which can pass into the 
milk. 

In discussing the application of this 
experimental work to other species, it 
is concluded that in human beings it is 
necessary to feed the vitamin A directly 


Foop AND NUTRITION 165 


he infant to build up its reserve of 
factor—William John Dann, 
Biochem. J., 26:1072, 1932. 


The Action of Copper in Iron 
Metabolism—In previous studies on 
of copper in hemoglobin 

ation the test has been made of the 

ease on pure iron alone against iron 
copper supplement. This work 
undertaken to determine how 
er functions in this connection. 

Litters of young rats were kept with 

mothers on screens until weaning 

21 days. By determining the iron 
content of young rats at different 

iods during weaning it was found 

| with rats raised in this manner for 
days the iron content is about one- 
that of those raised by the old 
method on shavings, the actual figures 
being 0.10 mg. iron on screens against 

25 mg. iron on shavings. The young 
rats. after weaning were placed on 

ole cow’s milk. When the hemo- 

bin had decreased to 2 to 3 gm. per 
c.c. of blood, the iron content of 
ver and spleen was determined. 

(he remaining rats were then given 

mg. of iron as pure FeCl, daily. 

\t the end of 2 weeks, 2 of these rats 
re killed and livers and_ spleen 
lyzed. Iron was taken away from 

remainder and they were fed 0.05 

of copper as CuSO, daily. After 2 
weeks these rats were killed and the 

ers and spleens analyzed. The 2 
veeks’ feeding of pure iron showed no 

rease in blood hemoglobin but a de- 

ed increase in iron content of the 
er and spleen. On the copper sub- 

‘ution the increase in hemoglobin 

is 2 gm. as compared with 0.1 gm. 

iron, and the iron content of the 
er returned to about the same level as 

‘ore iron feeding. The total iron in 

spleen increased slightly. 

(hese results indicate that iron is 

similated and stored in the absence of 

per but is not availbale for hemo- 


globin formation. Variation in this 
work was the continuation of feeding 
milk after 2 weeks on iron. There was 
a slight loss in iron content but not 
comparable to that when copper was 
fed. A comparison was also made be- 
tween storage ability of the liver when 
organic iron was fed compared to 
inorganic. Livers in the animals on 
FeCl, contained about 5 times as much 
iron as those on hematin—C. A. 
Elvehjem and W. C. Sherman, J. Biol. 
Chem. 98:309 (Oct.), 1932. 


A Biochemical Study of Irradiated 
Milk—This work represents a study of 
the physical, chemical, and _ biological 
changes produced in milk—and milk 
fat—after excessive irradiation. The 
milk flows through a cylindrical ap- 
paratus with a carbon arc inside. The 
emanations are between 2,800 and 3,100 
Angstrém units and of an_ intensity 
1,260 times that of bright sunlight. 
Feeding experiments have shown that 
this irradiated milk has increased 16 
times in vitamin D potency while the A 
factor is diminished only 14 per cent. 

Milk is passed through the apparatus 
8 times and then analyzed. The chem- 
ical composition is changed very little. 
The pH of the irradiated sample is 
slightly higher, accounted for by the 
reductions in bacterial count. Butter- 
fat of the irradiated milk was made into 
butter and the butter analyzed. The 
chief difference here is the shorter in- 
duction period for oxidation after 
irradiation—20 hours compared to 17 
hours. 

The rate of digestion of the proteins 
of the irradiated milk was also de- 
termined both with pepsin and with 
trypsin. There was no retardation of 
digestion but in the case of pepsin at 
the end of 24 hours there was a slight 
acceleration in activity. In the case 
of pepsin the irradiated sample digested 
more readily during the early stages of 
digestion and at the end of 24 hours 
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was slightly surpassed by the non- 
irradiated sample. The rapid diges- 
tion is possibly due to a destruction of 
the anti-enzymes by irradiation. 

Since the irradiation was deliberately 
excessive in these experiments the 
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HE annual report of the Chief of 

the U. S. Children’s Bureau is 
always of considerable interest to those 
concerned with the broader aspects of 
child welfare. The twentieth annual 
report recently issued is of special value 
in clearly pointing out the implications 
of the industrial depression, as it bears 
upon the various phases of child health, 
child labor, recreation, dependency, and 
delinquency. The report covers the 
activities of the bureau in relation to 
the following: 


1. Unemployment and child welfare 

2. Research and general educational work 
in maternal and child health 

3. Extent of 
mothers’ aid laws 

4. Prevention and treatment of delinquency 

5. Codperation with state, county, and in- 
sular public-welfare agencies 

6. Industrial hazards affecting 
minors 

7. Employed boys and girls in Rochester 
and Utica, N. Y. 

8. Current statistics in 
related fields 

9. Legislation affecting child welfare 

10. State child-welfare commissions 

11. Publications issued, in press, and in 
preparation 


assistance granted under 


working 


child welfare and 


The Children’s Bureau is now the only 
Federal agency compiling reports relating to 
unemployment relief. Since January, 
1932, monthly bulletins have been issued by 
the Children’s Bureau in planographed form 
showing trends in relief expenditures and 
number of families aided, and meals and lodg- 
ings for transient and homeless persons, in 
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authors conclude that in normal ir- 
radiation there would be no detectable 
change in the composition or digesti- 
bility of such milk.—Arthur K. Ander- 
son and Howard O. Triebold, J. Dairy 
Sci., 15:469 (Nov.), 1932. 


136 cities of 50,000 and more. More than a 
thousand agencies or divisions of agencies have 
been codperating in the project. . . . 
The report of the study of maternal deaths 
in 15 states, made in codperation with the 
state boards of health and state medical so- 
cieties, was reviewed in great detail by indi- 
vidual members of the bureau’s obstetrical 
advisory committee, and was considered at 
a 3-day meeting of the committee held in 
January, 1932. Because of the great value of 
the material the committee recommended 
further statistical analysis of a number of 
points, and the publication not only of the 
detailed technical report of interest to 
obstetricians but also of a condensed report 
for more general use. Revision of the 
detailed report is nearing completion. 
A survey of the unusually high infant and 
maternal mortality in New Orleans has been 
undertaken in collaboration with the New 
Orleans Parish Medical Society, the depart- 
ments of pediatrics and obstetrics of Tulane 
and Dillard Universities, the Child Welfare 
Association, the city board of health, the 
Touro Infirmary, and other agencies. Interest 
has been focused on the relation of the death 
rates to such factors as age, race, hospitaliza- 
tion, preventive care, attendant at birth, and 
district of the city in which the deaths oc- 
curred. Statistical analysis is being made of 
the infant mortality rates for children born 
in New Orleans during 1930 (the most recent 
year for which complete birth and death data 
are available) and of maternal mortality rates 
for 1929, 1930, and 1931. A survey of the 
facilities available in New Orleans for the 
care of infants and young children and for 
maternal care is being made by physicians of 
the bureau staff, and the report will cover all 
agencies and institutions which offer facilities 
for preventive as well as curative care. In 
addition, the bureau’s consultant in obstetrics 
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ir- investigated currently the maternal deaths as excluded from school because of venereal 
ible rring in the city during the calendar year disease by 4 agencies whose records were 
sti- and reported the findings to a committee checked in detail. 
the New Orleans Parish Medical Society. The trend of infant mortality in the United 
ler- the purpose of this committee to study States from 1915 to 1930 was definitely 
ury the data presented and to decide as far as downward, the average annual rate of de- 
ible whether or not the deaths should be crease amounting to 3.1 per cent. The 
idered as preventable. . . . expected rate for 1931 on the basis of the 
short, intensive courses in obstetrics (given 1915-1930 experience would therefore be be- 
request of state departments of health and tween 67 and 55. The provisional rate, 62, 
inty medical societies) for doctors in active is within these limits of expectation; the re- 
tice, carried on for 2 years through the duction is slight when the decline during 
peration of the medical school of Emory 1915-1930 is considered but important in view 
University in Atlanta, Ga., were extended of prevailing economic conditions. . . . 
¢ the past year to rural communities in The latest figures giving infant mortality 
Kentucky and Mississippi. Courses are rates by cause of death are for 1929. In the 
eduled for New Hampshire, and the work 1921 registration area referred to, during the 
be completed in Mississippi and Ken- period 1921-1929, there is a statistically sig- 
la ky during the present fiscal year. nificant downward trend in infant mortality 
ive \nalysis of material collected in the New amounting on the average to 2 per cent 
Haven study of neonatal morbidity and annually. In the rates from natal and pre- 
ths rtality has  cortinued. Because pre-natal causes the decrease was about 1 per cent 
the ; turity is the chief cause of neonatal deaths each year, in epidemic and communicable 
50- pecial study of the care given premature diseases about 4 per cent, and in gastro- 
di- ints in a number of communities is being intestinal conditions 8 per cent. The mor- 
cal le, 91 hospitals in 22 cities have been tality from natal and prenatal causes reflects 
at ited during the past year. The object of the prenatal care the mother receives and 
in this study is to determine: (1) The pro- the care for both mother and baby at the 
of ion made in hospitals for the care of time of childbirth as well as the neonatal 
ed emature infants and the type of care care of the baby. Popular education as to 
of n; (2) the mortality from prematurity. the importance of breast feeding, the proper 
he It is well known that the smaller the prema- care of milk, the preparation of simple 
to ture baby the less the chance of survival, so formulas, the introduction into the infant’s ; 
rt ; that total mortality figures (usually the only dietary of the right foods at the right time, . 
he nes available) are not so valuable as figures as well as the value of sunshine, fresh air, 
mpiled by weight groups. Therefore, the and good routine in the care of baby, explain 
id odperation of the hospitals visited has been the large reduction in deaths due to gastro- 
n iwht in compiling mortality figures in four intestinal causes. Unquestionably this popular 
" sroups according to weight at birth. . . . education has proved its value and should be 
t- During the year the bureau undertook a _ continued. : 
re hort study, in coéperation with the Social The only cause of maternal death in the 
re Hygiene Society of the District of Columbia, United States for which 1930 figures are 
ie f the problem of the exclusion of children available is puerperal septicemia. In the 1921 
st irom schools in the District because of area referred to, the rates from this cause 
h enereal disease in an infectious stage. Re- decreased from 1921 to 1930 on the average 
\- rts indicated that such exclusion was often 1 per cent per annum. The lowest rate for 
d r relatively long periods; for example, it puerperal septicemia (22.6 per 10,000 live 
- stated in a recent health and hospital — births) was recorded in 1930. Although more 
sf rvey made of Washington under the than 36 per cent of the deaths of mothers, 
n ispices of the Washington Council of Social even with this new low rate, were due to 
t \gencies that 21 of 43 children under treat- puerperal septicemia, a cause recognized as 
a nt at the social hygiene clinic of the District largely preventable by asepsis, it is encourag- 
s ; Department of Health on a given day had ing to find that the trend is now downward. 
e a en excluded from school for one to four The development of widespread medical 
e : ears. The purpose of the bureau’s study interest in attacking the problems of maternal 
r Et vas to determine, if possible, the actual extent mortality and maternal care is undoubtedly a 
f ¢! i the problem, so that the results might be factor in the improvement which has been 


| d as a basis for constructive planning for noted. State medical societies coéperated in 
; ; hese children from the educational and social, the detailed study of maternal deaths made in 
well as medical, point of view. Three 15 states during the last 2 years of operation 
. hundred and twenty-one children were listed of the maternity and infancy act, and sub- 
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sequent studies of a similar nature have been 
undertaken by a number of medical societies 
and city, county, and state health depart- 
ments in their own localities, using the same 
schedule that was devised for the larger 
study. The White House Conference on Child 
Health and Protection has published a com- 
mittee report containing a frank account of 
the failings of obstetric education in this 
country and recommendations for its im- 
provement. Large attendance is reported at 
graduate courses in obstetrics which have been 
offered to physicians by state boards of health 
and county medical societies in a number of 
places. State boards of health have con- 
tinued their efforts to train midwives in places 
where the midwife still exists. ; 

The fact that during the period 1921 to 
1929 there was a_ significant* downward 
tendency of about 2 per cent a year in the 
deaths due to albuminuria and convulsions, 
which may largely be prevented by prenatal 
care, would seem to indicate that popular 
education in this respect is bringing results. 
Recent surveys show, however, that even 
now the great majority of women do not 
receive such care, and it is of great importance 
that facilities for education in maternal health 
should be increased. . . . 

The Children’s Bureau has three projects 
for promoting uniform reporting of statistics 
relating to children and child welfare. In 
1920 it began to assemble and analyze reports 
on the issuance of work permits as a means 
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of providing current information regarding 
the number of children receiving official per- 
mission to leave school for work. In 1927 jt 
began to assemble reports from juvenile courts 
and to work out with the courts uniform 
practices in defining and recording cases, so 
that comparable delinquency trends would be 
available. Finally, in 1930, it took over the 
project for current reporting in selected 
metropolitan areas in some 22 fields. 


The closing statement of this illumi- 
nating report should be taken seriously 
to heart by everyone interested in the 
welfare of the child. 


Child welfare workers everywhere look to 
the coming year with much anxiety. It will 
take great’ effort to maintain the standards 
of service for children which were slowly 
developed during the years before the de- 
pression, to make sure that their interests are 
safeguarded in the general economies which 
the depression has made necessary. Neglect 
of the health, education, and general welfare 
of children will be permanently costly to the 
children and to the future of the country 


Twentieth Annual Report of The Chie/ 
of The Children’s Bureau to the Secre- 
tary of Labor, Fiscal year ended June 
30, 1932. United States Government 
Printing Office, Washington, 1932. 


PUBLIC HEALTH NURSING’ 


Twenty Years of Red Cross Pub- 
lic Health Nursing—In 1910 Lillian 
Wald, R.N., who was responsible for 
the establishment of the Henry Street 
nursing service and the school nursing 
service in New York City, wrote Jacob 
Schiff, one of the farseeing members of 
the Board of Incorporators of the 
American Red Cross, thus: 


In the older countries armies of trained 
nurses are sent into remote country regions to 
nurse, to educate, to bring scientific, ad- 
vanced humanitarian and sanitary messages to 
the public. In America, in a few sporadic 
instances only, are nursing care and protec- 
tion against infection possible to the sick 


* Please send printed matter or other material relat- 
ing to public health nursing to Eva F. MacDougall, 
6 State House Annex, Indianapolis, Ind. 


country person. Why should not the 
Red Cross Society undertake the organization 
of a vast, far-reaching scheme of country) 
nursing, getting such support and coéperation 
as may be possible from the dwellers in moun 
tain, farming or lonely desert regions, 
coérdinating and guiding all, and bringing the 
help of the nurse to scattered, isolated 
families ? . . There could be no large 
or nobler work possible to the Red Cross 
Society of a country dedicated to peace. 


This letter was presented at the an- 
nual meeting of the Red Cross, but no 
action was taken until the annual meet- 
ing the following year when Mr. Schiff 
offered $100,000 to start the enterprise 
and Mrs. Whitelaw Reid offered $10,000 
for scholarships to prepare nurses for 
rural nursing. A trial year was agreed 
upon and was so successful that in 1913 


Pusitic HEALTH NuRSING 


he Town and County Nursing 
vice’ was established with a well 
sen committee to sponsor it. 
(he efforts of this service were 
ected along three lines—spreading 
idea of public health nursing 
ughout the country, seeking quali- 
nurses as the demand grew, and 
ing the nurses guidance and en- 
iragement to insure their professional 
wth and success. 


One by one, to the southern mountains, to 
camps, to farming counties, to small 
to an industrial village, went Red 
s nurses, often the first to undertake rural 
k in a given state, and with them went a 
tant stream of wise advice and encourage- 


ung 


From the very first the Red Cross 
realized that nurses needed special 
training to do this rural work and 
igainst great odds clung to high stand- 
ids. The first nurse in charge of this 


service worked closely with the few 


stgraduate courses for public health 


nurses then in the country, and with 
eading visiting nurse associations, and 
was aided by Mrs. Reid’s scholarship 
an fund. 

lhe World War had a crippling in- 
luence on the growth of the Red Cross 
nursing service, but at its close it re- 
ceived a tremendous impetus as many of 
the chapters which had been working 
it high pitch now turned their attention 
(o community welfare needs. Red Cross 
nurses returning from military service 
were available for rural positions, and 
iany hundreds were rushed to post- 
sraduate courses on_ scholarships. 
National Headquarters increased its 
supervisory staff both in the office and 
n the field to keep up with the enormous 
demand for nurses in the rural com- 
nunities and to direct the work into 
ife channels. At the height of the 
oom period the Red Cross had 2,100 
public health nursing services which it 
had launched. 

\s war surpluses dwindled chapters 
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began to think of getting tax support 
for their public health nursing services. 
Many transferred them to school boards 
and county health departments for 
financing after the demonstration had 
been made. Other chapters entered 
into partnership with public agencies in 
financing nursing services, and this 
proved a sound principle. 

In the last few years the Red Cross 
has turned its activities to providing 
more nurses to meet the needs more 
adequately in a given community, and 
to refining its nursing procedures. Its 
thrice revjsed manual on rural school 
nursing is the leading textbook in this 
field.—Elizabeth A. Fox, Twenty Years 
of Red Cross Public Health Nursing, 
Red Cross Courier, XII, 6:173-174 
(Dec.), 1932. 

It would be interesting to know the 
number of states in which the American 
Red Cross was responsible for the 
establishment of a department of public 
health nursing in the state board of 
health. In 1920 the Red Cross nurs- 
ing field representative for Indiana be- 
came also the director of the Depart- 
ment of Public Health Nursing for the 
State Board of Health. The state 
furnished her office but the American 
Red Cross continued to pay her salary 
and expenses until a few months later 
when the State Tuberculosis Associa- 
tion began to share equally in financing 
her. Later the State Board of Health 
took over all the financial responsibility 
for the department. 

It would be difficult to overestimate 
the influence the American Red Cross 
had in establishing both city and rural 
public health nursing services in 
Indiana. Official funds are usually not 
forthcoming to finance a nursing service 
unless a demonstration has been made 
for from 1 to 4 years. The Red Cross 
chapters and county Tuberculosis As- 
sociations furnished funds and super- 
vision for the demonstration here. 

Now when official funds are again 
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failing and the continuation of many 
rural public health nursing services is 
in danger these nonofficial agencies are 
again filling the breach until they can 
again be officially resumed. E. F. M. 


Why Not Make Use of the 
N.O.P.H.N.? — Katharine Tucker, 
R.N., general director of the National 
Organization for Public Health Nurs- 
ing, who was appointed a member of the 
New York State Health Commission by 
Governor Roosevelt, has been appointed 
consultant in public health nursing to 
the State Department of Health.— 
Health News, New York State Dept. 
of Health, IX, 44:179 (Oct.), 1932. 

To anyone who knows how hap- 
hazardly public health nursing started 
and is being carried on in many state 
health departments, the arrangement 
made between the New York State 
Health Department and Miss Tucker 
will have a strong appeal. Let us hope 
that it will set a precedent for other 
states to follow. 


As a Private Physician Sees Us— 
If one physician asks another what he 
thinks of public health nursing he is 
apt to be greeted with a stare that asks 
“Now what are you about to start? ” 
Then he probably replies that he knows 
very little about it. Sometimes he may 
remember a personal experience with a 
nurse when she was believed to have 
done such and such and said so and so. 

In Toronto a physician thinks of a 
public health nurse as one who spends 
her time in teaching rather than in 
nursing. Members of the Victorian 


. Order or the St. Elizabeth Order do 


not usually occur to him as being pub- 
lic health nurses. He does not know 
how the teaching nurse spends her day, 
and what he hears about her comes to 
him second hand. She is a member of 
a group; he is on his own. He fears 
her because he does not know her and 
because she appears less as an indi- 


vidual than a group member. If he 
could only know her as an individual 
his apprehension about her activities 
would probably fade away. 

A nurse can make no better contact 
with a physician than to be present at 
a confinement in a private home. Yet 
very few public health nurses are in 
delivery service. It is very seldom that 
the nurse who gives prenatal supervision 
to a patient does the actual obstetrical 
nursing also. There may be another 
nurse who does the follow-up infant 
welfare work. The continuity of 
favorable relations between one phy- 
sician and one nurse is broken and the 
arrangement makes the physician seem 
unimportant. 

It is astonishing how long a doctor 
remembers an indiscretion of a public 
health nurse. It makes him twice shy 
of her. Every doctor should be asked 
to report any indiscretions on the part 
of nurses to their organization so that 
misunderstandings could be adjusted at 
the beginning. 

It would be good for the doctor to 
know of the nurse’s constant attempt 
to refer his patients to him, keeping 
herself in the background; it would help 
a great deal if he could know what the 
nurse is able to do for him. He already 
makes use of the public health labora- 
tory; he should make equally good use 
of the public health nurse in getting her 
to see that the families he is attending 
carry out his instructions. But how 
can he be assured that she will not 
give advice to his patients without his 
expressed desire unless he knows her 
well enough to trust her? 

The doctor gets a long distance view 
of public health nurses busying them- 
selves with what appear to him as trivi- 
alities. For much of this work he cannot 
see the need of a nurse’s training. 

A doctor’s survival in his profession 
depends on whether his advice is ac- 
cepted, the public health nurse’s does 
not. In her zeal to help a family in 
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health matters she may forget that the 
nily physician must assume the re- 
nsibility; potentially he is the most 
nportant cog in the working out of 
preventive medicine. 
- There are many fair minded phy- 
sicians who are more content and easier 
their minds when the public health 
nurse does not visit their patients. 
lhe nurse who criticises the physician 
would soon cease if she had to assume 
his responsibilities for only a short time. 
Those interested in furthering the welfare 
preventive medicine could not do better 
in in interesting the private physician in 
is work. It is infinitely more important to 
ike sure of his codperation than to attempt 
the training of the whole public. By the very 
ture of his education and work he will be 
the most easily interested. When the time 
come that his importance is realized and 
| use is being made of him and when his 
nfidence is sought and won, then will he 
ek out the public health nurse in his work. 
en and only then will he think well of 
blic health nursing. 
\. M. Jeffrey, M.D. The Private 
Physician Looks at Public Health Nurs- 
ing, Canad. Pub. Health J., XXIII, 10: 
159-463 (Oct.), 1932. 

As the Public Sees Us—It would 
be a great deal easier for the public to 
understand what public health is if the 
public health workers could only agree 
n a definition themselves. In_ the 
Survey of Nursing Education § in 
Canada nurses were even asking them- 
selves if nursing was a profession. 

One lay person gave this definition 

public health nursing, “It is not 
really nursing at all; it is a camouflage 
to call it nursing it is really the teach- 
ing of hygiene, and it is called nursing 
because people are more in favor of 
nursing than teaching; and so it is easier 
to get it paid for out of taxes.” 

rhe public is a composite of groups 
in the community, all of which have 
different ideas of public health nursing. 

The tax payer comprises one group. 
He sees public health nursing as “ the 
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latest fad to deplete his ‘wad’ or the 
last frill to empty the tradesman’s till.” 
The best way to meet this gentleman is 
to subject him to a steady drip of 
information as to the cost of public ill- 
health. 

The individualist is in another group. 
He likes independence of mind and 
body and dislikes “ molly-coddling.” 
In self defense we need regulation of 
public health in our modern communi- 
ties; public health is not an individu- 
alistic matter. 

There is the conscientious objector 
whose religious faith or social preju- 
dices make him look askance at any 
attempt to coerce him in health 
matters. Simple statements as to the 
achievements of public health in saving 
child life, and in reducing infant and 
maternal mortality are probably most 
effective in convincing him of its value. 

Then there is the conscientious critic 
who has known a case where a public 
health nurse diagnosed a case or tried 
to treat a patient. He thinks public 
health nursing is an unauthorized in- 
vasion of the physicians’ territory. The 
public health and nursing profession 
are with this critic in his views, but 
‘he should not judge a stocking by its 
holes.” 

The public is a little suspicious of a 
nurse who lectures instead of poultic- 
ing; that is why the work of the visiting 
nurse has such strong appeal; it appeals 
to the emotion and instincts, and “ the 
public loves to feel and hates to think.” 

Despite all these apparent criticisms 
of public health nursing the Canadian 
Survey states that the attitude of the 
public is 59 per cent ideal toward pub- 
lic health nursing. “ There is a growing 
volume of instructed opinion behind 
this work despite the fact that, in this 
time of financial distress, economies are 
apt to take strange directions.”—Ade- 
laide M. Plumptre, The Public Looks 
at Public Health Nursing, Canad. Pub. 
Health J., XXIII, 10:463 (Oct.), 1932. 
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In Magazines and Books—We 
would like to record books and maga- 
zine articles about health and health 
workers. Please tell the editor when 
you discover anything, either sympa- 
thetic or otherwise. 

“The Nurse in Current Fiction ” 
reviews four books: “ Hospital,” by 
Truax; “ District Nurse,” by Baldwin; 
“Miss Pinkerton,” by Rinehart; “ The 
Affair at  Tideways,” by Heath. 
Trained Nurse. Aug., 1932. 


A Publicity Council In Your City? 
—Sixteen cities have social work pub- 
licity councils. Health workers are 
prominent in most of them. Why not 
a health education group in every one 
of them? Health workers have much 
to gain from general discussions of in- 
terpretation, education or publicity. 
Also there is much to gain in small 
groups getting together to study health 
education as such. Where the chest or 
council of social agencies kas not 
formed a publicity group those in- 
terested in health publicity and educa- 
tion might bring it about. Plans for 
such groups will be supplied by Social 
Work Publicity Council, 130 East 22d 
St., New York. 


Posters From Far and Near— 
Through the courtesy of League of 
Red Cross Societies and other health 
agencies, several years ago Hygeia re- 
produced in miniature some of the 
world’s best health posters. Only 
recently did we learn that those repro- 
ductions are available on a set of 
sheets, 8%” x 11%", at 25 cents. 
Address Hygeia, 535 North Dearborn 


* Please address questions, samples of printed mat- 
ter, criticism of anything which appears herein, etc., to 
Evart G. Routzahn, 130 East 22d St., New York, N. Y. 


St., Chicago. While much reduced in 
size, the original brilliant colors are 
preserved. The 44 posters came from 
Bahia, France, Germany, China, Lithu- 
ania, Russia, India, Japan, and Latvia. 
The posters from India and Russia deal 
with prenatal care, but the remainder 
are suitable for home and school use. 
Children will delight in studying the 
Chinese poster lesson in hygienic eating 
with chopsticks, and the colorful 
Japanese posters on swatting the fly 
and brushing the teeth. The happy 
French posters on bathing and outdoor 
sports, the German mother, the 
Lithuanian “little mother,’ and _ the 
grotesqueries from far-off Bahia will 
appeal to the children. 


What to Tell About Public Health 
—The freshest collection of quotable 
and usable material is contained in the 
series entitled “Behind the _ Front 
Lines,” issued by Association of Com- 
munity Chests and Councils, Graybar 
Building, New York. Subjects: “ Child 
Health,” “ Hospitals,” “ Mental Hy- 


giene,” “Public Health Nursing,” 
“Social Hygiene,” “ Tuberculosis.” 


Write your national, or send 10 cents a 
copy for any of these bulletins. 


The “ Smithson Family ” In Con- 
necticut—The summer experiences of 
the “Smithson family ” were revealed 
by radio last July, August and Septem- 
ber. The State Department of Health 
caught them via the microphone for 5 
minutes every Wednesday according to 
the following schedule: 


The family is discussing vacation. 

They enjoy a picnic lunch. 

They take Aunt Adelaide who does nothing 
but talk about her grandchildren. A. Eliza 
beth Ingraham, M.D. (as Aunt Adelaide). 

They stop for advice at health officer's 
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Stanley H. Osborn, M.D. (as Dr. 
n, Health Officer). 
ther receives first-aid. Sarah R. Addison, 
(as the public health nurse). 
e discusses his future with Uncle Bert. 
t S. Gray, M.D. (as Uncle Bert). 
ey look for a good place to eat—Uncle 
en along. Warren J. Scott (as Uncle 
ren) 
hey are disappointed that Cousin Stan 
to bring his little girl along. S. Harcourt 
ard, M.D. (as Cousin Stan). 
cuts his foot—They visit the doctor’s 
Millard Knowlton, M.D. (as Doctor 
ird) 
setty has a good time at an amusement 
Cousin Henry along. Henry P. Talbot, 
). (as Cousin Henry). 
hey stop at the Lee Dairy for milk— 
d Lee Mickle (as an old friend, Mr. 


e and Cousin Larry make a rush trip to 


hool. Lawrence A. Fagan (as Cousin 


hey are curious about a drive for funds 
1 dental clinic—Uncle Clyde along. 
(he family included: father, William 
Welling; mother, Elizabeth C. 
ckerson and Ruth A. Kearns; Joe, 
ved 17, J. Henry Giles of the Bureau 
Sanitary Engineering; Betty, aged 
Jean Evans of the Bureau of 
\(ministration. 
‘or mimeographed 
ries send 10 cents to 
State Dept. of 
Hartford, Conn. 


copies of the 
Elizabeth C. 
Health, 


Nickerson, 


LOW COST DIET 

Publications On Low Cost Diet,” 
sued by Social Work Publicity Coun- 
130 East 22d St., New York, in a 
ich revised and amplified edition is 
vided into two parts. One part lists 
eallets, folders and booklets for health 
( social workers, and administrators 
food budgets. Another part lists 
iterial suitable for distribution, or 
reproduction for distribution. 5 

imeographed pages. 6 cents. 
Thrift in Food For Health Protec- 


mn,’ by Lucy H. Gillett. 4 pp. 
Secure from a state or local tuberculosis 
‘sociation. “Health During the 
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Growing Period,” “ The Health Account 
of the Adult,” “ The Best Food Values 
at Minimum Cost.” Not for lowest 
income groups. Samples free from 
National Tuberculosis Association, 450 
7th Ave., New York. 

“Good Food for Little Money” to 
protect the health of Children, by Lucy 
H. Gillett. American Child Health 
Assn., 450 7th Ave., New York. 2 pp. 
A very condensed “guide to the wise 
and economical selection of foods for 
the family.” 1 to 3 copies, 3 cents 
each; 4 to 9 copies, / cent each. Lower 
rates for quantities. 

“Good Food For Little Money,” by 
Helen MacMurchy, M.D., Dept. of 
Pensions and National Health, Ottawa, 
Canada. 14 pages; 3x6 inches; in 
English or French. “ The trouble in 
Canada at present is not so much that 
we cannot get food. We can generally 
get food. But we need to choose our 
food better, to cook it better, and to 
use it to the best advantage.” 

“Food Helps For 1932-1933,” a 
4-page folder, New York Tuberculosis 
and Health Assn., 386 4th Ave., New 
York. Lists publications for the worker 
and for distribution, and motion pictures 
and posters offered for use in New York 
City. No copies of the folder are 
available. 

A course in emergency nutrition 
problems was offered in December by 
the Boston Health League and the 


Boston Council of Social Agencies. 
Limited to 100. Topics: “ Nutrition 
and Social Welfare”: ‘Low Cost 


Budgets—How Essential Are They and 
How Practical Can They Be? ”; “ Low 
Cost Budgets—How Can We Teach 
Families to Follow Them?” “ Tulsa 
Plans and Other Makeshifts in Food 
Budgets.” 

A series of large-page folders and 
leaflets has been prepared by a group 
of Boston nutrition services, and is dis- 
tributed by the Boston Health League. 
They are well printed, with good, read- 
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able type. They are notable for the 
effort to teach simple nutrition facts. 
Several interesting devices will help the 
better educated readers. One device is 
a series of illustrated paragraphs, such 
as: 


(Picture of milk bottle) 

1 quart daily for each child 

1 pint daily for each adult 

gives 
calcium for bones and teeth 
protein for growth, muscle and repair of 
the body 

sugar for energy to work and play 

vitamins for health and vigor 

One wonders how far we can go in 
teaching even elementary dietetic 
science when people are harassed with 
fear of having a mere sufficiency of 
food. 


HONORABLE MENTION 

To Welfare Advocate, Public Welfare 
Commissioner , Manila: for improve- 
ment in paper and printing, and for 
improved folding for the mails. (Much 
space is given to public health topics.) 

To Milbank Memorial Fund, New 
York City: for the chapter on “ Health 
Education’ in its report for 1931. a 
record of varied and valuable service in 
diverse codperative efforts. 

To United Hospital Fund of New 
York City: for annual report with a 
table of contents. 

To New York State Department of 
Health: for annual report with table 
of contents and index (although not 
complete). 


REPORTING 

The House of Open Doors is a report, 
but not an “ annual report,” of the Wis- 
consin Anti-Tuberculosis Assn., Mil- 
waukee. It is a chatty, readable tour 
of “the old gray building on Jefferson 
Street’ where so much is done that 
concerns so many people in Wisconsin. 
It is mimeographed, with at least one 
informal sketch on each of the 9 pages. 
Copy for 10 cents. 


January 1, 1933, Commissioner of 
Health Shirley W. Wynne submitted to 
the Mayor of New York City a 9-page 
review of the work of the department 
with statistics for 1932. Of the per 
capita expenditure of 68 cents it was 
reported that “less than 1 cent is spent 
for the work of health education in- 
cluding the publication of pamphlets, 
the preparation of radio talks, the 
organization of lecture meetings, and 
exhibits, and the issuance of bulletins of 
information to newspapers, magazines, 
etc.” 


CHILD HEALTH EDUCATION 
“Some Recent Contributions — to 
Health Education”: A list compiled 
as a service to instructors giving courses 
in health education. American Child 
Health Assn., 450 7th Ave., New York. 
4 mimeographed pages. Single copy 
free. 

“Some References on Child Care and 
Training” for those conducting child 
care classes in secondary schools or 
parent-teacher groups. American Child 
Health Assn., 450 7th Ave., New York. 
5 mimeographed pages. Single copy 
free. 

“Safety and Health of the School 
Child,” by J. F. Rogers, M.D., of U. 
S. Office of Education. 29 mimeo- 
graphed pages. 1932. “A self-survey 
of school conditions ” covering “ Physi- 
cal conditions of the school plant 
affecting the life and health of the 
child,’ “ Mental conditions of the 
school influencing health,” “ Bodily 
conditions of the child affecting his life 
and health and that of others,” and 
“ Teaching staff,” with “ reading refer- 
ences.” 10 cents. Superintendent of 
Documents, Washington, D. C. 

Journal of Home Economics, Balti- 
more, carries considerable material on 
nutrition and its place in health educa- 
tion in the schools. Sample free. In 
Nov., 1932, issue: “ Nutrition Needs 
of the School Child and the Responsi- 


EDUCATION AND PUBLICITY 175 


of the Home Economics Teacher,” 
Lydia J. Roberts; “ Health Educa- 
in the Public Schools of Akron, 
by Martin and Davison. (The 
is a National Dairy Council 
ect.) 30 cents. 
rain the Child Health Education 
ce of the National Tuberculosis 
_ 450 7th Ave., New York, invites 
en candidates for a full tuition 
irship of $500 at the Massachu- 
Institute of Technology. 
om the University of Texas, Bureau 
Nutrition and Health Education, 
‘in, come three publications of a 
‘ Activities of Frogs and Toads ” 
erade; 20 cents); “ Activities of 
’ (Sth grade; 20 cents) ; “ Activi- 
of Honey-bees” (6th grade; 25 
all by Jeanie M. Pinckney and 
H. Miller. Each “is one of a 
of units of health instruction 
lished in workbook form. The 
ose of these work books is to teach 
vth, development and social hygiene. 
The pupil is presented with a 
es of problems which he solves 
self.” 


ADVERTISING 
The Urge to Excess” discredits 
s made in certain coffee and 
itive advertisements. Journal of 


\/.A., Chicago. Nov. 19, 1932. Good 
dd to your portfolio or scrapbook of 


nking food and drug material 
ed to the public for reference. 
«tod for similar use is a series en- 
| “ Know-your-drugs,” issued by 
Department of Agriculture, 
hington. Ask for Clip Sheet issues 
\ining the above series. 


MOTION PICTURES 
(here is an urgent demand for new 
up-to-date films if this form of 
ce is to be continued. The use of 
im. films as recommended by the 
Committee would materially cut 


vn the cost of this service.’”—Ernest 


D. Easton, New Jersey Tuberculosis 
League. 

“ Motion Pictures as an Aid in the 
Teaching of Nursing Procedures,” by 
Anne M. Goodrich. Trained Nurse, 
New York. Nov., 1932. The value of 
pictures; problems in taking and using 
pictures. Illustrated by selections from 
pictures already available through Anne 
M. Goodrich, 108 East 38th St., New 
York. In 35 mm. and 16 mm., for 
rental or sale. 

“1000 and One—the Blue Book of 
Non-Theatrical Films.” Educational 
Screen, 64 East Lake St., Chicago. 
1932-1933 edition. 128 pp. 75 cents; 
25 cents to subscribers to the magazine. 
Classified lists of silent and talking 
pictures, both 16 mm. and 35 mm., free 
and otherwise. Includes physiology, 
health and hygiene. 


DISCONTINUED 

“ Tidings,” Child Hygiene Division, 
Massachusetts Dept. of Health, has 
ceased publication “ for a while.” 

The weekly health and communicable 
disease bulletin of Oregon State Board 
of Health has lost the franking privilege. 
The mailing list will be limited to health 
officers and newspapers, and to those 
who will pay postage at one cent a 
copy. 


RADIO 

“Writing the Home Economics Radio 
Program,” by Morse Salisbury. Journal 
of Home Economics, Baltimore. Nov., 
1932. Reprint, 10 cents. Get a copy, 
change “ home economics” to “ health 
education,” and you have a _ most 
stimulating and practical guide to 
effective radio presentation. 

In same issue of the Journal are sev- 
eral editorial notes on _ broadcasting. 
30 cents. 

Radio talks during the Christmas 
seal sale in Ohio: “Robbing To- 
morrow to Pay for Today,” “ Health 
and the Depression,” “Short Cuts,” 


f 
t 


176 AMERICAN JOURNAL 


“ Dollars and Sense,’ “ Health Con- 
sciousness,” “Tuberculosis and _ the 
Press,” “What Are They Singing? ” 

Radio talks in New York City’s 
Christmas seal sale: ‘Something to 
Be Thankful For,” “ A Tiny Friend of 
All Children,” ‘“ Youth’s Greatest 
Asset,” “ Public Health in the Red,” 
“Hidden Children,” “ Have You a 
Health Problem?” ‘Three of the series 
were given over N.B.C. or Columbia 
chains. 


EDUCATIONAL MATERIAL 

“Illumination and Eyesight in In- 
dustry,” by LeGrand H. Hardy, M.D. 
National Society for the Prevention of 
Blindness, 450 7th Ave., New York. 
12 pp. 10 cents. For the employer, 
safety director, industrial physician or 
nurse, labor leader. 

The 1932-1933 catalogue of publica- 
tions, Commonwealth Fund, 41 East 
57th St., New York, has sections on 
“Health,” ‘“ Mental Hygiene,” and 
“Mental ‘Hygiene Pamphlets.” 

The Educational Department, Cali- 
fornia Fruit Growers Exchange, Los 
Angeles, Calif., offers a 1933 series of 
bulletins for food teachers and nutrition 
workers. 


The Full Endorsement of the Ad- 
visory Council—A distinguished group 
of men have promised again what has 
been promised before but probably 
never realized as yet. “Only those 
manufactured products which have the 
full endorsement of the advisory 
council” “ will be given a place ” in the 
first annual New York Food and Health 
Exposition, Grand Central Palace, New 
York City, April 3-8, 1933. The “ full 
endorsement” is promised by Dr. 
Wynne of New York City, Dr. Parran 
of New York State Department of 
Health, Dr. Mendel of Yale, Dr. 
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Rosenau of Harvard, and Dr. McCollum 
of Johns Hopkins. 

It would be interesting to learn the 
procedure by which this competent 
group bestows or withholds its “ en- 
dorsement,” and how it will function 
when desperate space salesmen sell 
space to a product which is not 100 
per cent endorsable. And will the 
endorsement cover the advertising 
claims made for the product, as well as 
for the merits of the product? 


In Your State—Due to the cur- 
tailment of the activities of Cleanliness 
Institute, the National Tuberculosis 
Association has been designated by that 
organization as the repository and dis- 
tributor of all their printed matter 
dealing with public health. The 
National Tuberculosis Association has 
made arrangements through its state 
and local associations to distribute this 
material to schools, industries and the 
general public in accordance with the 
general plans that have been estab- 
lished by the Cleanliness Institute. Any 
persons desiring publications of the 
Cleanliness Institute should make 
application to their state or local 
tuberculosis associations. 


MAGAZINE ARTICLES 

“Where the Normal Diet Fails,” by 
E. V. McCollum. McCall’s. June, 1932. 

“Medicine Marches Forward,” by 
Alva Johnson. McCall’s. June, 1932. 
“Progress will always seem ‘slow 
enough. The age of miracles is past, 
and human ailments are too numerous 
and elusive to be conquered in one 
swift campaign.” 

“ Birth Control: A Balance Sheet,” 
by R. E. Baber. Forum. Nov., 1932. 
Health aspects; social and economic 
factors; moral and religious factors; the 
balance sheet. 
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A Century of Public Health in 
Britain, 1832-1929—By J. H. 
Harley Williams, M.D., with a fore- 
word by W. W. Jameson, M.D. 
London and New York: Macmillan, 

132. 314 pp. Price, $2.50. 
fhis is a book that adds sunshine to 
work of a reviewer. As a believer 
the historical foundation of teaching 
progress, the writer welcomes it 
vith more than usual pleasure. In 

\merica we recognize that we owe to 

kngland the foundation of our en- 

thusiasm for public health, or what has 
been called the “sanitary idea.” The 
iuthor says that the title of his work 
might well have been “ The History of 

Public Health Prejudices.” . 
rhe history covers the period 1832- 

1929 inclusive. All facts are easily 

available, since what we call modern 

health is aimost entirely a 


blic 
pul 

product of the last 100 years, though 
it would be ungracious to forget, for 
example, the Jewish sanitary laws as 


given in the Pentateuch, the water 
works system of ancient Rome, and the 
high degree of sanitary practice which 
existed in the Isle of Crete. However, 

ost of these things had been prac- 
tically forgotten, and we woke up only 
aiter Chadwick’s inquiry of 1842, “ the 
earliest example of the way in which 
scientific examination of the technical 
data of ill-health becomes the basis of 
legislation.” 

(he author begins with the Poor Law 
\ct of 1834, carries us through the 
Health Act of 1875, the attack 

the Poor Law, and the Local Gov- 

ment Act of 1929. He considers the 
National Health Insurance Act (in 

e July 1, 1912) as perhaps the 

itest social measure of this genera- 

and the most important influence 


Public 


in medicine since the Public Health Act 
of 1875. 

A section, 71 pages, is given to 
tuberculosis, in which the author traces 
the development of anti-tuberculosis 
measures, stressing the founding of dis- 
pensaries by Sir R. W. Philip, who was 
knighted in 1913 for his achievements; 
the Act of 1911, in which funds were 
made available for sanitariums, and the 
founding of such institutions as Pap- 
worth Village and Preston Hall Village. 
One would think from reading this 
section that the demonstration of the 
danger of bovine tuberculosis to human 
beings was the work of the English 
Commission appointed after Koch’s 
memorable blunder in 1901. The 
author has apparently never heard of 
the work done in America at the Labo- 
ratory of the State Live Stock Sani- 
tary Board of Pennsylvania, which pub- 
lished its demonstration of Koch’s 
fallacies in April, 1902, nor of the 
German Commission which reported 
about the same time that the First 
Interim Report of the British Com- 
mission appeared, in 1904. Since the 
author is connected with the National 
Association for the Prevention of 
Tuberculosis, he should know and give 
history somewhat more correctly. 

We must also differ with the author 
in the three lines he gives to Oliver 
Wendell Holmes concerning puerperal 
fever. He speaks of Holmes’s work as 
a suggestion, and states that he did not 
follow up his idea. Holmes’s paper was 
printed in 1843, and reprinted 6 times 
between that date and 1891. Holmes 
said distinctly “ Puerperal fever is so 
far contagious as to be frequently 
carried from patient to patient by phy- 
and also that he 
that many 


sicians and nurses,” 
had abundant evidence 
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practitioners had been more careful in 
handling puerperal cases as a result of 
his warnings. 

Vaccination against smallpox is 
treated of in Part VI, and the demon- 
stration of its value is so clear that one 
finds it hard to understand the objec- 
tions raised to it. Conscientious ob- 
jection has hit England hard. Coercion 
is repugnant, but education and con- 
tinuous propaganda must be pushed. 
The psychological side was given by the 
Times in 1858: “ The English people 
decline to be bullied into health.” 

The volume closes with sketches of 
Chadwick, Simon, Florence Nightingale. 
Francis Galton, and Lord Shaftesbury, 
all of which are interesting. The index 
could be improved. The printing and 
make-up of the book are excellent, and 
in spite of some faults, we consider it 
one of the most interesting as well as 
useful books which have come to us for 
a longtime. Mazy¥cx P. RAVENEL 


Medicolegal Cases. Abstracts of 
Court Decisions of Medicolegal In- 
terest. Edited by William C. Wood- 
ward, M.D., LL.M. Chicago. Ameri- 
can Medical Association, 1932. 
1336 pp. Price, $7.00. 

One of the valuable features of the 
Journal of the American Medical Asso- 
ciation is its Medicolegal Section, in 
which current court decisions on various 
aspects of medical jurisprudence and 
legal medicine are abstracted each week. 
During the calendar years 1926 to 1930, 
there were included in this section 
approximately 1,300 cases, a figure 
which affords an interesting commentary 
on the vast amount of litigation in- 
volving the medical profession, espe- 
cially since a large number of these de- 
cisions were concerned with malpractice 
or alleged malpractice. 

All of these excellent abstracts have 
been collected in this impressive volume, 
preceded by a table of cases, and fol- 
lowed by a comprehensive index. Each 


by the courts. 


case has an appropriate heading, indj- 
cating its salient points, and a citation 
is given to the volume and page in the 
national reporter system where the 
complete law report may be found. 
The value of these references would 
have been enhanced if citations to state 
reports had likewise been presented. 

Although much more work would 
have been necessary if these abstracts 
had been arranged more closely by 
subjects, consultation of pertinent 
cases would have been facilitated by 
such an arrangement. It would, of 
course, have been impossible to do this 
completely, as one decision may in- 
clude several important points of law. 
The index, which is a_ noteworthy 
feature of the book, permits of ready 
location of cases on topics with which 
the reader may be concerned. 

A number of decisions on_ public 
health are included. Not all of these 
are indexed under “Health” or 
“Health Departments,” however, but 
some will be found listed under “ Food,” 
“ Vaccination,” the names of specific 
diseases, and under other appropriate 
titles. 

The Bureau of Legal Medicine of the 
American Medical Association, directed 
by Dr. Woodward and manned by a 
staff of competent lawyers, is to be 
congratulated on the publication of 
this volume, which will prove. of in- 
estimable value to physicians involved 
in legal matters requiring adjudication 
James A. ToBey 


A Guide to Human Parasitology— 
By D. B. Blacklock and T.. South- 


well. Baltimore: Williams 
Wilkins, 1932. 271 pp. Price, 
$4.00. 


The text is intended especially for 
the practitioner who does not have 
access to a laboratory where para- 
sitological diagnoses are undertaken 
and who may be required to diagnose 
diseases caused by animal parasites. 
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will also prove valuable for medical 
ents taking special courses in 
in parasitology. The discussions 
definitions are intended to apply 
hose species or groups of parasites 
nd in man, and not to animal para- 

in general. 

(he text opens with a brief discussion 
the importance of a knowledge of 
an parasites and how any prac- 
ner can readily gain this knowledge. 

chapter is devoted to the micro- 
ve, and one to the preparation of 

s or smears and their examination 
parasites. Chapters IV and XXII 
usive deal with the various para- 

affecting man. One chapter is 
ted to the Spirochetacea, 6 
ters are given to the Phylum 
otozoa, 7 to the Phylum Platyhel- 
thes, 3 to the Phylum Nemathel- 
thes, and 1 to a discussion of 

\I viasis. 

hapter XXIII consists of 11 concise 
es showing geographical distribu- 

of worms found in man, the 
ious vehicles in the spread of human 
rasites, stages of parasites infective 

r man, parasites and tissues or organs 
which they are found and the diag- 
stic features of parasites. Drugs 

ised in treating the diseases considered 
th dosages are briefly discussed. 
lhe text is very well illustrated, in- 
ding 16 full page diagrams showing 

histories of human parasites. The 
vity, simplicity and clear-cut de- 
iptions of those characters in the 
ous parasites which have immediate 
gnostic value are especially com- 
ndable features of the text. 

L. HASEMAN 


(he Canadian Mother’s Book—By 
llelen Macmurchy, M.D. National 
lealth Publication No. 2, Dept. of 
Pensions and National Health, Can- 

la, 1932. 228 pp. 
ill of flavor and of a style all its 
is this litthke manual for the 
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Canadian mother; popular, too, judging 
by the inscription “Eighth Hundred 
Thousand” on the title page. It is 
written in simple, colloquial language 
and one might well imagine that it 
might prove very comforting to many 
mothers—especially those of the less 
sophisticated type. Throughout the 
book national pride is appealed to by 
way of reinforcing the precepts laid 
down. In print and spacing, this book 
is in agreeable contrast to most govern- 
mental publications issued on this side 
of the international border. 

One criticism might be made of 
nearly all “books for mothers,” includ- 
ing this one. If the prospective mother 
is urged and expected to go to the family 
physician, it seems inadvisable to go into 
too great detail as to what the physician 
will do and tell her to do: there may be 
differences of opinion between the 
writer of the book and the physician, 
to the bewilderment of the patient. 

MERRILL CHAMPION 


Behind the Door of Delusion—By 
“Inmate—Ward 8.” New York: 
Macmillan, 1932. 325 pp. Price, 
$2.00. 

This book was written by a brilliant 
newspaper man, a finished speaker, and 
an active figure in civic affairs, but 
unfortunately, according to his own con- 
fession, he was addicted to the exces- 
sive use of alcohol, so much so that 
after one debauch which pretty nearly 
ended his earthly career, he was put 
in an insane asylum of his own volition, 
where, at the time the book was written, 
he was still staying until he got rid of 
an insatiable craving for liquor. It is 
dedicated “To a better understanding of 
those on the inside by those who are 
not yet locked in.” 

All through the text there is evidence 
of an acute mind, a keen observer, and 
an analytic power. The stamp of 
sincerity and honesty is there, and the 
book will be a revelation to all who do 
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not know the inside workings of the 
ordinary mental hospital, or as they 
have in the past been called, insane 
asylums. From cover to cover, it is 
full of interest to any thinking reader, 
but especially to physicians and social 
workers who come up against the prob- 
lem of drink. His observations of the 
insane accord in some respects with 
those of Clifford Beers in The Mind 
That Found Itself. The diagnoses of 
new cases by old inmates are generally 
correct and promptly made. Their 
mode of expressing this diagnosis is 
usually amusing. Many keep happy, 
but the pathos of the situation lies in the 
universal desire to go home. The most 
striking indictment in the book is of the 
asylum attendants, most of whom lack 
conscientiousness, patience, and the 
mental ability for the thorough study 
and understanding of each patient which 
is essential. Many are drifters, going 
from one asylum to another and obtain- 
ing jobs which they hold only until they 
are found out. 

We commend the book to all who are 
interested in this tremendous problem 
of modern life. Maz¥cx P. RAVENEL 


The Sputum—Its Examination and 
Clinical Significance—By Randall 
Clifford, M.D. New York: Mac- 
millan, 1932. 167 pp. Price, $4.00. 
This book will serve as a valuable 

reference and text for physicians, labora- 

tory workers and students. It is con- 
cise, simply written and well indexed. 

Directions are given for collection of 
sputum specimens for examination, and 
the author emphasizes the importance of 
postural drainage as an aid to the 
patient in raising sputum. Methods and 
materials for sterilization of the sputum 
are discussed. 

Macroscopic and microscopic exam- 
inations are dealt with separately, with 
descriptions given of the common find- 
ings. There are many colored plates 
and photographs to supplement the text. 


The last part of the book is con- 
cerned with the character and clinical 
significance of the sputum in relation 
to some of the more common diseases 
of the respiratory tract. The author 
attempts to aid the clinician and labora- 
tory worker in the diagnosis of lung and 
bronchial diseases by descriptions of the 
various types of sputum raised in each 
case. 

He points out the outstanding phy- 
sical characteristics of the sputum in 
lobar pneumonia, lung abscess, tubercu- 
losis, and other diseases, together with 
their significance. Microscopic findings 
in each disease are added. Several pages 
are devoted to “ Pneumoconiosis ” or the 
different forms of pulmonary fibrosis 
due to dust inhalation. He stresses the 
importance of sputum examinations in 
such cases due to the frequency with 
which they are confused with pulmonary 
tuberculosis. Laboratory tests and tech- 
nic are given to aid in correct diagnosis. 

The book contains 167 pages with 
excellent bibliographies at the end of 
each chapter. C. C. Younc 


The Purchase of Medical Care 
Through Fixed Periodic Payment 
—By Pierce Williams, National 
Bureau of Economic Research, Inc., 
New York, 1932. 308 pp. Price, 
$3.00. 

This report is based on the results 
of a survey aimed to throw light on the 
extent to which the people of the 
United States make use of the principle 
of insurance in order to secure medical 
and hospital care. The study was con- 
ducted largely by correspondence by 
the writer, who is a member of the re- 
search staff of the National Bureau of 
Economic Research, upon the invitation 
of the Committee on the Costs of Medi- 
cal Care. Emphasis was placed on 
medical and hospital care “in kind,” 
only minor discussion being given to 
accident and health insurance. 

Consideration is given to fixed pay- 
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ent medical service in the lumber and 
ining industries of various states, to 
jospital contact system, to service for 
road employees, to group clinics, 
munity health associations, and to 
ertain benefit funds. This will be a 
eful reference book for several types 

i students, but is hardly essential, cer- 
tainly at the price, for health workers. 

Ira V. Hiscock 


Normal Youth—And Its Everyday 
Problems—By Douglas A. Thom, 
U.D. New York: Appleton, 1932. 
368 pp. Price, $2.50. 

This latest book of Dr. Thom is on 
idolescence. It is a very clear presen- 
tation of many of the internal experi- 
the adolescent child and 
influences in his environment which 
ifiect his development during this 
period. For this reason, there is a 
ereat deal of emphasis placed upon 
home and school influences and their 
Case histories are given in 


ence of 


effects. 


abundance, each one emphasizing the 
particular point or points that have 


been discussed. In this manner, Dr. 
Thom clarifies and_ illustrates the 
practical application of his theoretical 
discussions. 

His presentations of sex problems and 
their nature are set forth with great 
frankness. Some may question the 
wisdom of this in a book that will be 
read so widely and, therefore, by a 
number of people who, for any of a 
number of reasons, will not be able to 
iccept this boldness. 

This very objective presentation of 
sex materials is certainly desirable in 
0oks whose circulation is limited to 
ertain professional groups. However, 
inyone who has had any clinical ex- 
perience with these problems realizes 
iow skillfully this subject must be 
resented to most lay and some pro- 
individuals in order not to 
resentment. This frankness 
may serve, therefore, to increase, in 


fessi¢ 
roduce 
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the minds of many readers, their 
resisiance to the understanding and 
acceptance of the viewpoints presented 
rather than to diminish them. 

There is no discussion of the value 
or role played by religion or objective 
morality. As there are many people of 
different religious faiths to whom re- 
ligion and moral values are of utmost 
importance in influencing their mental 
health, it seems that a book of this 
nature, concerned with the “ whole” 
child, should have given more than 
passive reference to this group of in- 
fluences. Moral and religious values 
are dominant characteristics of the 
healthy and well integrated individual. 
These values cannot be ignored in any 
type of constructive therapy that aims 
to build up the total personality of the 
individual. 

His approach to the problems of 
adolescence is essentially dynamic and 
analytic. The influences of Freud on 
the author’s interpretation of these 
problems is evidenced throughout. 

The author has a very clear style 
with the result that this book is by no 
means difficult to read. It consists of 
eleven chapters and an index. It has 
much value to the person who is in- 
terested in obtaining a knowledge and 
insight into many of the problems that 
are characteristic of adolescence and 
especially those conditions which im- 
pede or aid the child’s attempt at 
adjustment and development during 
this period. FRANK J. O'BRIEN 


Die Arbeitsbehandlung zur Reform 
der Lungenheilstatten—By Prof. 
Dr. Hanns Alexander and Kurt 
Alexander, Volkswirt. Leipzig: Georg 
Thieme, 1932. 100 pp., 44 figs. 
Price, M. 5. 

This is a very fully illustrated ac- 
count of recent developments in Europe, 
especially in Switzerland, Holland, and 
Germany, of the problems of employ- 
ment in sanatoriums for tuberculous 
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patients. Employments available or 
in use in the institutions are treated 
from the standpoints of purpose, choice, 
adaptability. direction and _ control, 
costs with financial support and re- 
turns, selection of articles to be made, 
incentive, and compensation. The 
therapeutic values are considered, and 
types of intellectual occupations for 
middle-class patients are discussed with 
reference to their social and _ public 
relations. 

A full account is given of the or- 
ganization, administration, and details 
of such a sanatorium at Agra near 
Lugano, in which intellectual and pro- 
fessional work is fostered instead of 
handicrafts. Labor in trades and 
handicrafts is described in considerable 
detail from twelve other prominent 
European institutions. C. A. Kororp 


The International Medical Annual-— 
By Carey F. Coombs and A. Rendle 
Short, editors, and twenty-nine con- 
tributors. New York: Wood, 1931. 
551 pp. (illus.). Price, $6.00. 

A useful volume rather difficult of 
adequate description in limited space. 
It is a kind of dictionary of “ practical 
medicine,” written by 31 men from the 
British Empire, mostly from England. 
In the language of the fly-leaf, it is “A 
Review of the Year’s Work in the 
Treatment of Disease,” in which they 
include everything from chemical thera- 
peutics to vaccination and surgery. 
However, the editors inform us that they 
studiously omit pathology, animal ex- 
perimentation and mere theories. All 
items are arranged alphabetically. 

Typical of the treatment given the 
various subjects, scarlet fever might be 
mentioned. Following brief cross refer- 
ences, such phases of the disease as 
epidemiology, etiology, symptoms and 
complications, Dick test, prophylaxis 


and treatment are reviewed by Dr. J. D. 


Rolleston, while Dr. G. E. Oates handles 
the subject of management. Nineteen 
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references to recent literature are used— 
the reviewer often agreeing with the 
papers before him. It is interesting to 
note that the opinion is concurred in 
“ that until a technic is available that is 
sufficiently precise to identify the scarlet 
fever organism as well as sufficiently 
simple for general application, the con- 
trol of scarlet fever must continue with- 
out the aid of throat cultures.” On the 
whole, the book should find a hearty 
welcome on every practitioner’s shelf. 
C. F. Apams 


Epidemiology. Historical and Ex- 
perimental—By Major Greenwood, 
F.R.S. Baltimore: Johns Hopkins 
Press, 1932. 88 pp. Price, $1.50. 
A generous modesty gracing funda- 

mental scholarship characterizes _ this 

tiny volume, which contains much wis- 
dom on one of the broadest fields within 
the disciplines of medicine. 

Dr. Greenwood, himself a _  dis- 
tinguished successor to the epidemi- 
ologists of history, most sympathetically 
appreciates and relates the merits of 
ancient contributions to our under- 
standing of disease as a herd or mass or 
group phenomenon. We are carried in 
the first chapter from the book of 
Epidemics of Hippocrates past the foggy 
theories of Galen into the threshold of 
modern epidemiology opened to us by 
Fracastoro. From Sydenham, the clin- 
ical colussus, there came but little of 
great value to epidemiology except a 
conception of epidemic succession. 
Then follow Graunt, Henle, Farr, 
Simon, Ross, and Brownlee, masters 
and teachers, all leading directly to 
their peer of today, the present author. 

In the second and third chapters we 
meet the rigorous discipline of the ex- 
perimentalist, a pioneer in the new 
epoch wherein bacteriologist and statis- 
tician join forces to pose questions and 
prove answers. 

Nowhere else can so concentrated a 
statement of the philosophy, the argu- 
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t, and planned and controlled ex- 
ience to elucidate human and animal 
| experience with disease be found. 
Vhile the experimental experience is 
1 communicable disease, the prin- 
es of inquiry and the reasoning in- 
ved are of no different order from 
se required in epidemiological study 
occupational diseases of mass sig- 
ance. 
(he Pasteurella and-the multitude of 
e as studied by Greenwood and 
ley have illuminated some dark 
es, and created shadows where false 
it shone before. The laboring 
lemiologist, the statistician, labora- 
director, and teacher of public 
th will find this charming volume a 
ecious companion of their thoughts. 
Paper, print, tables, graphs and 
erences are worthy of the text. 
HaAvEN EMERSON 


Entomology — By Robert 
Springfield, Iil.: 
502 pp. 


Medical 
Vatheson, Ph.D. 
Charles C. Thomas, 1932. 
Price, $5.00. 

This volume is a scholarly presenta- 
n of the present known facts con- 
erning the spread of disease by insects 
ind their allies. It deals with the sub- 
ect primarily from the entomologist’s 
The medical diagnosis and 
treatment are only touched on briefly, 
these being properly left to medical 
blications. 
he text opens with a brief historical 
discussion on the Arthropods and hu- 
in disease, followed by discussions on 
nsects and their allies, the réle of ticks 
nd mites, the Hemiptera or true bugs, 
nd the lice. The Diptera or flies and 

their allies are by far the most im- 
rtant carriers of disease, and 10 of the 
chapters are devoted to them. Of 

the Diptera, the mosquitoes are the 
st_ important disease carriers and 
ecial consideration is given to them, 

their identification, and means used to 
keep them under control. Besides the 


al cle. 
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mosquitoes, the Psychodidae, the 
Tabanidae, the blood-sucking nemocer- 
ous and muscoidean flies, and the house 
fly are considered as carriers of human 
diseases. A chapter is devoted to 
Myiasis, one to the réle of fleas in the 
spread of disease, and one chapter to 
poisonous biting, stinging, nettling, and 
blistering insects and allied Arthropods. 
The final chapter is devoted to the 
collecting, rearing and mounting of 
insects for study. 

A feature of the text is the tables 
and keys for identifying the various 
species of Arthropods considered. The 
illustrations are good, and while not 
numerous, are well selected. It was 
written as a textbook for classes in 
medical entomology, but the prac- 
titioner will also find it a valuable and 
an authoritative reference text. It is 


one of the best on the subject available, 
and up to date. 


LEONARD HASEMAN 


Manual of Bacteriology and Pathol- 
ogy for Nurses—By Jay G. Roberts. 
(6th ed.) Philadelphia: Saunders, 
1932. 259 pp. Price, $2.00. 

As the title indicates, this is intended 
to be a textbook for student nurses. 
The section dealing with bacteriology 
reveals much evidence of inefficient re- 
vision. As an example, in some places 
streptococci are given as the cause of 
scarlet fever and in other places, this 
disease is classed with those of unknown 
causation. 

However, such inconsistencies are 
slight as compared with some of the 
statements concerning _ bacteriological 
reactions and particularly those involv- 
ing the subject of immunity. A few 
instances are too flagrant to overlook. 
The names applied to the various 
streptococci are confusing and cer- 
tainly do not correspond with any 
logical nomenclature. It is hard to 
understand the author’s division of 
bacteria on the basis of pus formation 
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as the reader would certainly conclude 
that this process was limited to the 
activities of the streptococci and 
staphylococci. 

No mention is made of the occurrence 
of melitensis infection in the United 
States. It is unfortunate that typhoid 
vaccination is used as an example of 
the value of the opsonic index. Why 
should the plague bacillus be classed 
with the anaerobes when the organism 
is described as a facultative anaerobe? 

Although the author prides himself 
upon presenting the latest material, the 
infective agent of yellow fever is stated 
to be Leptospira icteroides, and old 
terminology is used to describe the 
mosquito vector. Some little used 
methods for making the tuberculin test 
are described, but the Mantoux method 
is not even mentioned. Allergy and 
serum sickness are certainly not synony- 
mous terms and should not be classed 
under the general title of “ anaphylaxis,” 
which term comes from the Greek and 
not from the German, as stated. 

It might be possible to forgive many 
of the errors if the description of the 
Wassermann test was not so confused as 
to make it almost unrecognizable. On 
the other hand, most of the section on 
pathology is well written and quite cor- 
rect. Even here, when the author re- 
verts to bacteriological discussions, he 
is apt to slip. It would hardly be fair 
however, to leave the impression that the 
book is worthless. No such thing is 
intended. Much of the material is in 
such form that it can be readily assimi- 
lated by the elementary student. At 
the same time, it is hard to understand 
how so many errors can exist in 250 
small pages. Josepu A. Kasper 


Magazine Publishing—By Lenox R. 
Lohr. Baltimore: Williams & 
Wilkins, 1932. 328 pp. Price, $4.00. 
Everyone who has the supervision of 

a publication, whether bulletin, pam- 


phlet, or magazine, will find this a guide 
as to how to go about the myriad tasks 
which arise and which commonly have 
to be learned by experience or from 
that equally bitter teacher, the printer. 

Mr. Lohr tells the editor how to 
manage his assistants, prepare his 
manuscripts and illustrations, and car- 
ries him through the whole process of 
deciding the most attractive and effec- 
tive make-up and typography, besides 
introducing him to an intelligent com- 
prehension of details of the printshop. 

The chapter on editorial detail, in- 
cluding a page of proofreaders marks, 
will enable the editor to know and do 
what the printer expects of him. 
Mastery of its advice will insure good 
relations with those who must eventu- 
ally carry every piece of printing to its 
final form in paper and ink. The book, 
though indexed, is not as well organized 
as it might be for grasping a desired bit 
of information instantly, but it does 
contain exact data regarding more of 
the innumerable tasks connected with 
publication than any other volume this 
reviewer has seen. FRANCES GRINSTEAD 


Student’s Handbook on Nursing 
Case Studies—By Deborah Mac- 
Lurg Jensen, R.N., BS. (2nd ed.) 
New York: Macmillan, 1932. 129 
pp. Price, $1.25. 

The social phase of a patient’s life 
is very often disregarded or little 
thought of in relation to his physical 
illness. Very often, as in the cases of 
some mental patients, the difficulty lies 
in their maladjustment to social con- 
ditions. In Jensen’s Student’s Hand- 
book on Nursing Case Studies, the side 
of illness, its importance, its relation to 
the patient before entering and after 
leaving the hospital, are greatly empha- 
sized and clarified in all types of cases. 

This book is the only one of its kind 
published and should be in the hands 
of every nurse. RuTH ZINKAN, R.N. 


Books AND REPORTS 


A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 


Toxoid Replaces Toxin-Antitoxin 
\n announcement of unusual import 
es from the New York City De- 
irtment of Health: “ Improvements 
de in the preparation of diphtheria 
xoid,” its bulletin says, “ have led the 
Department of Health to discontinue 
the manufacture of toxin-antitoxin and 
use toxoid in its place.” Advice 
out dosage follows. 
\non. Toxoid Instead of Toxin-Antotoxin. 
Weekly Bull. 21, 48:377 (Dec. 3), 1932. 


Rural Health Prospers—Despite 
he financial difficulties of the times, 
ounty health administration made in 
1931 the best record of recent years— 
, net gain of 59 new county units. 

_ Extent of Rural Health Service in 


1928-1932. Pub. Health 
16), 1932. 


ANON 
United States, 
Rep. 47, 51:2299 (Dec. 


Aids Malaria Control—Two studies 

Alabama confirm the proposal that 
plasmochin administered to a popula- 
tion will lessen malaria because it 
renders the human carrier non-infectious 
to mosquitoes. This ought to please 
the anti-vivisectionists. In all serious- 
ness, it suggests that the use of the 
drug is a valuable addition to our 
present methods of malaria control. 

Baker, J. N. and Grit, D. G. Plasmochin 


Malaria. Pub. Health Rep. 47, 49:2245 
Dec. 2), 1932. 


Does Cancer Control Pay?—The 
Massachusetts cancer program is evalu- 
ited and found to pay real dividends 


n the sum invested by the state. 
Stimulating. 
Bicetow, G. H. and Lomsarp, H. L. Eco- 


mics of the Massachusetts Cancer Program. 
Eng. J. Med. 207, 22:972 (Dec. 1), 1932. 


Random Thoughts on Milk-borne 
Sore Throat—Two definite conclusions 


are arrived at in this rather discursive 
paper: One, that there is a great deal 
that we do not know about strepto- 
coccus infections. Two, that unless it 
is possible to apply rigid precautions 
against mastitis, the only safeguard 
against septic sore throat is pasteuriza- 
tion. To both conclusions we can all 
agree. 

Brooks, P. B. Epidemiology of Septic Sore 
Throat. New York State J. Med. 32, 23:1348 
(Dec. 1), 1932. 


Pneumonia and Heat—Steel work- 
ers whose jobs subject them to extremes 
of heat and humidity have markedly 
higher death rates from pneumonia 
than do general workers in the same 
industry. Preventive measures are 
proposed. 

Brunpace, D. K. and Broomrierp, J. J. 
The Pneumonia Problem in the Steel Industry. 
J. Prev. Med. 14, 10:345 (Dec.), 1932. 


Another Progress of Nutrition 
Report—This annual statement of the 
progress of research in nutrition is 
unusually complete, making it a mine 
of information for the casual student 
of the subject. 

Burnett, F. L. 
New Eng. J. Med. 207, 
1932. 


The Progress of Nutrition. 
33:1040 (Dec. 8), 


Syphilis in Industry Again— 
Three articles on methods of providing 
medical treatment for syphilis among 


workers through various industrial 
health insurance or health service 
schemes. 


Crarke, W. et al. Syphilis An Industrial 


Problem. J. Social Hyg. 18, 9:481 (Dec.), 
1932. 
Does Age Lessen Industrial 


Value?—This Chicago study of reac- 
tion times stresses the industrial use- 
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fulness of the man over 40. Persons 
in the age group 40-59 had fewer acci- 
dents and less absenteeism on account 


of illness than younger men. 
Fisner, H. E. Are We Old at Forty? 
Indust. Med. 1, 2:78 (Nov.), 1932. 


Tonsils vs. Colds in Adults— 
In a group of adults, some with and 
some without tonsils and adenoids, 
there was found to be no significant 
difference with respect to attacks of 
common colds between the two 
divisions. 

Gararer, W. M. Adeno-Tonsillectomy and 
Disease of the Upper Respiratory Tract 
(Common Cold) in Adults. J. Infect. Dis. 51, 
3:489 (Nov.-Dec.), 1932. 


Rights to Potable Water—aAl- 
though this paper is a_ technical 
engineering and legal treatise, it suc- 
ceeds in becoming a most interesting 
discussion of the use of potable water. 
It dwells largely with the celebrated 


Delaware River Case. 

Horton, R. E. Water Diversion Between 
Drainage Basins. J. Am. W. W. Assn. 24, 
11:1623 (Nov.), 1932. 


Citius, Altius, Fortius—About all 
that can be said concerning the value 
of physical education in its relation to 
general health culture and welfare here 
and abroad is said at its best in this 
extensive symposium. 

Laporte et al. Jnternational Olympics 


Conference on Physical Education. Physical 
Education Review 3, 9:16 (Nov.), 1932. 


Faulty Fixtures—Here are set 
forth the possibilities of contamination 
of water through faulty plumbing fix- 
tures which permit siphonage through 
cross-connections and methods of test- 
ing. 

Morris, S. B.  Cross-Connections with 
Public Water Supplies. J. Am. W. W. Assn. 
24, 11:1750 (Nov.), 1932. 


More About Vaccination Methods 
—Smallpox vaccination by the intra- 


dermal route is advocated after a four- 
year trial. The reactions are mild, and 
vesticulation and scarring were trivial 
or absent. 


Roserts, B. E. Subcutaneous and Intra- 
dermal Smallpox Vaccination. J. Prev. Med. 
6, 6:453 (Nov.), 1932. 


Salmonella Poisoning — In. this 
scholarly treatise on food poisoning, the 
author gives his reasons for assuming 
that the damage is done by undestroved 
toxins produced by the salmonella group 
of organisms. He then gives the ob- 
jections to this theory and ends with: 
“TI have endeavored to deal impartially 
with this controversial subject, freely 
admitting that my views as to causation 
may be unsound, but giving you the 
reasons for the faith that is in me.” 
Try to imagine an American writer 
closing his lecture with such an 
admission. 

Savace, W. G. Some Problems of Salmon- 


ella Food Poisoning. J. Prev. Med. 6, 6:425 
(Nov.), 1932. 


Bacterial Dissociation in Epi- 
demiologic Studies — Do bacteria 
change in virulence by gradual adapta- 
tion during epidemics? The answer to 
this question will interest every epi- 
demiologist. The paper must be studied 
to get any worth-while conclusion 
from it. 

ZINNSSER, H. and Witson, E. B. Bacteria! 
Dissociation and a Theory of the Rise and 
Decline of Epidemic Waves. J. Prev. Med. 6, 
6:497 (Nov.), 1932. 


Bacterial Causes (?) of Caries- 
Despite the fact that we are pretty sure 
about the dietary origins of dental 
caries, the bacteriological search for the 
cause goes merrily on. “ L. acidophilus 
was found most frequently in the 
mouths of those children whose teet! 
contained three or more cavities. 
Hence some relationship appears to 
exist between the germs and cavities, 
concludes this author, even though he 
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rts the absence of the organism in 

\y carious mouths, and its presence 

ther frequently and consistently ” 

jouths without any dental caries. 
ker, W. H. The Possible Relation of 
iric and Acidogenic Micro-Organisms to 

tal Caries. J. Infect. Dis. 51, 3:444 
Dec.), 1932. 


Courts Sustain Milk Regulations 
iewing twenty recent court de- 
ns about milk, evidence is presented 
courts uphold all reasonable regu- 
ms and licensing statutes. There 
reminder here that defective legis- 

may be the basis for trouble to 


ey, J. A. Recent Court Decisions on 
Control. Pub. Health Rep. 47, 49:2250 
1932 


Medical Services for Mary Jones 
\ skeptical medical profession is told 
y much the now famous program pro- 
ed by the Committee on Costs will 
for the doctor’s welfare. How the 
ew and superior service will be 
dered to Mary Jones is also set 
th, but nothing is said about the 
ethod of inducing Mary Jones’s 
her (and 25 million other fathers) 
pay a rather high fee ($36.00 per 
erson) for services that may not be 
eded. 


Wisur, R. L. The High Points in the 
Recommendations of the Committee on the 
Costs of Medical Care. New Eng. J. Med. 
207, 24:1073 (Dec.), 1932. 


Respiratory Diseases Menace 
Childbirth—Despite surgical asepsis 
puerperal infections persist, the curve 
of incidence follows the incidence curve 
of respiratory infections at a somewhat 
later date. 

WiutiaMms, J. T. The Relation of Respira- 
tory Infections to Puerperal Infections. 
J.AM.A. 99, 24:1992 (Dec. 10), 1932. 


The Last Word About “ Com- 
mittee on Costs ”—By far the ablest 
presentation of the proposals for 
socialized medicine. The problems are 
honestly and openly stated. For in- 
stance: if we are to invoke the insur- 
ance principle, we must guarantee the 
best medical care; provide the intimate 
service of the family physician, plus 
specialized aids: assure economy and 
efficiency. Can we? (Ed.) Although 
compulsory participation is the logical 
solution, the committee proposes ex- 
perimenting with various voluntary 
schemes until the right way is found. 

Winstow, C.-E. A. The Recommendations 
of the Committee on the Costs of Medical 
Care. New Eng. J. Med. 207, 25 (Dec.), 
1932. 


BOOKS RECEIVED 


worm Inrection. By Clayton Lane. 
v York: Oxford, 1932. 319 pp. Price, 


ro Devetop Your Personarity. By 
lie Myers Shellow. New York: Harper, 
Price, $3.00. 
Terr MAKING AND UNMAKING. By 
ight Dunlap. New York: Liveright, 
326 pp. Price, $3.00. 
1L CARE FOR THE AMERICAN PEOPLE. 
Final Report of the Committee on the 
st of Medical Care. Chicago: University 
Chicago Press, 1932. 213 pp. Price, 


GESTION FOR AN EXPERIMENTAL ATTEMPT 
Locat IMMUNIZATION IN POLIOMYELITIS 


TurouGH IRRADIATION OF THE PORTALS OF 
Entry. By S. Peskind. Cleveland: Mount 
Printing Co., 1932. 15 pp. 

Tue Sex Tecunigue Marriace. By Isabel 
Emslie Hutton. New York: Emerson 
Books, 1932. 160 pp. Price, $2.00. 

Recent Soctat TRENDS IN THE UNITED STATES. 
Report of the President’s Research Com- 
mittee on Social Trends. New York: 
McGraw-Hill, 1933. 1568 pp. Vols. I and 
II. Price, $10.00. 

A STANDARD CLASSIFIED NOMENCLATURE OF 
Disease. Compiled by the National Con- 
ference on Nomenclature of Disease. New 
York: Commonwealth Fund, 1933. 701 pp. 
Price, $3.50. 


NEWS FROM THE FIELD 


A.P.H.A. MEMBERS HONORED BY ROYAL 
SANITARY INSTITUTE 


HE Royal Sanitary Institute of 

Great Britain has elected two of 
our members to Honorary Fellowship— 
George A. Soper and Mazyck P. 
Ravenel. 

George Albert Soper is an engineer 
by profession, a graduate of the Rens- 
salaer Polytechnic Institute. He re- 
ceived his M.A. and Ph.D. degrees 
from Columbia University. He has 
been a member of our Association since 
1895 and is a Charter Fellow. He 
was the discoverer of ‘“‘ Typhoid Mary,” 
the most famous carrier in medical his- 
tory. He was the first to report an 
outbreak of influenza in the Army in 
1918, in which he served as Major of 
the Sanitary Corps, and framed the 12 
rules proposed by the Surgeon General 
and promulgated by President Wilson. 
From 1923 to 1929 he was Managing 
Director of the American Society for 
the Control of Cancer. For some years 
past his attention has been directed 
particularly to street cleaning and the 
disposal of garbage. He is Chairman 
of a joint Committee of the American 
Society of Civil Engineers to investigate 
the subject and to promote education 
in regard to it. He has taken interest 
in many civic affairs, and has had many 
positions of great credit and honor. He 
was engineer in charge of rehabilitation 
after the terrible storm in Galveston in 
1900, and studied the epidemic of 
typhoid fever in Ithaca, N. Y. in 1904. 
He has also investigated the subway air 
in New York, and served as President 
and Director of scientific work of the 
Metropolitan Sewerage Commission. 

Mazyck P. Ravenel, M.D., has been 
a member of our Association since 1899 
and is a Charter Fellow. He retired 


from the practice of medicine in 1893 
and has since been connected with 
teaching and research work at the Uni- 
versity of Pennsylvania, the University 
of Wisconsin, and the University of 
Missouri. He was the first bacteri- 
ologist of the State Live Stock Sanitary 
Board of Pennsylvania, and conducted 
the experiments which proved the 
danger of bovine tuberculosis to human 
beings. He was President of our As- 
sociation in 1920-1921, and in con- 
junction with Henry F. Vaughan, took 
over the editorship of the JouRNAL in 
January, 1922, became Chairman of the 
Editorial Committee, December, 1924, 
and Editor-in-Chief in March, 1930, a 
position which he continues to hold. 

The Royal Sanitary Institute has 
honored other members of our Associa- 
tion in the past in a smiilar way. We 
appreciate its action at the present time, 
and feel sure that it will further cement 
the very cordial relations which have 
existed between our Society and the 
Royal Sanitary Institute. 


CLEANLINESS INSTITUTE 


LEANLINESS Institute has ar- 

ranged with the National Tuber- 
culosis Association for the distribution 
of the educational materials created by 
the Institute for public use, through the 
association’s state and local branches 
and affiliates. On account of a drastic 
reduction in the budget for its educa- 
tional services in 1933, the Institute has 
been obliged to discontinue its own 
distribution of these booklets, school 
readers, posters, etc. 

The transfer of this material from 
the headquarters of the Institute at 45 
East 17th Street, New York, to the 
various state tuberculosis associations 
should be completed by February 25 
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Health officials, schools, writers, indus- 
executives, public health nurses 
d others, may obtain this material 
m the association in their own state 
er this date. Hereafter, all requests 
publications received by the Insti- 
will be referred to the National 
luberculosis Association or to the 
ppropriate state association. 
he curtailment of the Institute’s 
educational service has required also the 
scontinuance of the staff heretofore 
issociated with this work. Under these 
cumstances, Roscoe C. Edlund, the 
eneral director, announces that the 
Institute cannot continue extensive cor- 
espondence, field service and detailed 
issistance, but that he will be glad to 
serve as far as possible in continuing 
institute contacts. Mr. Edlund requests 
hat all correspondence be addressed 
either to him or to Cleanliness Institute. 


PSITTACOSIS 


HE discovery that native birds of 

the psittacine family in California 
now harbor the disease “ psittacosis,” 
ind that it is therefore no longer solely 
in importation was made by the Cali- 
fornia Department of Public Health 
the direction of Dr. Karl F. 
Meyer, Director of the Hooper Founda- 
tion for Medical Research, San Fran- 
Research into the prevalence, 
transmissibility, the carrier state in 
and possibility of infection in 
rds other than psittacines, is now 
ing on in the Hooper Foundation 
boratories. 


inder 


CISCO, 


} 
ras, 


PUBLIC HEALTH SURVEY 

AS of public health work in 
Delaware County, Pa., will shortly 
begun by Dr. Joseph W. Mountin, 
\.P.H.A., of the U. S. Public Health 
Yervice, through the codperation of the 
nty medical society, the county 
erculosis association, and other health 
| civic agencies. It will be the aim of 
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the survey to obtain accurate informa- 
tion on all health activities of the 
county, to formulate effective methods 
for preventing and combating epidemics, 
to codrdinate the work of agencies in 
the health field, and to prevent and 
correct overlapping and waste of effort. 


NEW MILWAUKEE HEALTH CENTER 


HE Matthew Keenan Memorial 
Health Center, a gift to the city of 
Milwaukee by the late Matthew 


The 


Keenan, was opened recently. 
cost was $150,000. 


CANNERS ASSOCIATION 
CONVENTION 


NATIONAL 


HE Twenty-Sixth Annual Conven- 


tion of the National Canners 
Association, the Canning Machinery 
and Supplies Association, and _ the 


National Food Brokers Association was 
held in Chicago January 23-27. 


PERSONALS 


James H. E son, who retired 10 years 
ago as Chief Inspector of the Health 
Department in Jamaica, Queens, New 
York, died December 1. He spent 
20 years in the Health Department, 
starting as an inspector of the 
Bureau of Sanitation. 

Dr. Ocirvia C. Ricksecker, of Wil- 
mot, was appointed Health Officer of 
Stark County, Ohio, to take office 
January 1. He succeeds Dr. Floyd 
R. Stamp, of Alliance. 

Joun W. Brown, M.D., member 
A.P.H.A., who has been Health 
Officer of El Paso for 5 years, is the 
new State Health Officer of Texas. 
He succeeds Dr. J. C. Anderson, 
F.A.P.H.A. 

Dr. P. HeRNANDEZ Lira, member 
A.P.H.A. has been appointed Direc- 
tor of the Training Station for Public 
Health Workers, sponsored by the 
Mexican Public Health Service and 
the Rockefeller Foundation. 
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DEATH 

Dr. Louis CANTor, member A.P.H.A. 
since 1928, died January 10 in Jeru- 
salem. He was chief sanitary engineer 
of the Palestine Government. Dr. 
Cantor was born in Syracuse, N. Y., 
gained his first engineering experience 
at the Panama Canal under General 
Goethals, and subsequently was an 
engineer for the City of New York. 
In 1918 he went to Palestine with 
the first contingent of the Hadassah 
medical unit and was placed in charge 
of the anti-malaria campaign there. 
He was 48 years of age. 


CONFERENCES 

February 6-10, American College of 
Physicians, Seventeenth Annual Clin- 
ical Session, Montreal. 

February 13, 14, Annual Congress of 
the Council on Medical Education 
and Hospitals of the American Medi- 
cal Association, Chicago, II. 

March 21-25, Fourth Pan-American 
Medical Congress, Dallas, Tex. 

April, American Physiological Society, 
Cincinnati, Ohio. 

April 3-8, New York Food and Health 
Exposition, Grand Central Palace, 
New York, N. Y. 

April 4-6, American Water 
Association, Southeastern 
Albany, Ga. 

May 29-31, Western Branch A.P.H.A., 
Pasadena, Calif. 

June, State and Provincial Health 
Authorities of North America, Wash- 
ington, D. C. 


Works 


Section, 


June, State and Territorial Health 
Officers Conference, Washington, 

June 11-17, National Conference of 


Social Work, Detroit, Mich. 

June 12-17, American Medical Associa- 
tion, Milwaukee, Wis. 

June 26-30, National Tuberculosis 
Association, Toronto, Canada. 

July 1-7, National Education Associa- 
tion, Chicago. 
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July 5-9, International Union of the 
Protection of Childhood, Paris. 

July 18-20, International Congress of 
Pediatrics, London. 

July 10-15, International Council of 
Nurses, Paris, July 10-12; Brussels, 
July 13-15. 

July 25-29, British Medical Associa- 
tion, Dublin. 

July 29—August 4, World Federation of 
Education Associations, Dublin. 


One year ago an investigation of the so-called } 
Vice-squad in New York City created a wave 
of public indignation. Legislation was enacted 
so promptly to reform the situation that Mr. 
Waterman, who was about to publish the 
results of an extensive investigation which he 
personally had carried on, had to revise his 
findings entirely in order to bring his report 
up to date. The product of his labor is now 
ready, entitled “ Prostitution and Its Re- 
pression in New York City (1900-1931).” 
The work should be of value to individuals 
and organizations interested in dealing con- 
structively with the problem of prostitution 
elimination. Published by Columbia Uni- 
versity Press, price, $3.00. 


The American Journal of 


Nursing 
It is not only the nurse 
executive or the nurse in- 
structor who finds the 
Journal a welcome daily 


guide. The humblest, the 
most isolated, private duty 
or public health nurse loves 
it and uses it. We know, 
because she tells us. 


$3.00 A YEAR 
$2.50 each in clubs of ten 
or more 


The American Journal of Nursing 
450 Seventh Avenue, New York, N. Y 
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